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PREFACE. 



The little book herewith presented is designed for the use 
of practitioners and students, as a rapid reference work and 
key to the study of dermatology. 

The effort has been made to present the subject of skin 
diseases in a succinct and at the same time lucid and read- 
able form. Especial attention has been paid to the differential 
diagnosis and treatment of the more important affections. 

The author has followed Duhring*s classification in the 
presentation of the subject, although deviations in connection 
with one or two diseases occur. 

The works of Crocker, Duhring, Hyde, Robinson, Brocq, 
Van Harlingen and others have been freely consulted in the 
preparation of this little volume. 

Jay F. Schamberg. 

831 North Broad Street, Philadelphia. 
June iSy i8g8. 
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DISEASES OF THE SKIN. 



EMBRYONIC DEVELOPMENT OF THE SKIN. 

The corium is derived from the superficial layer of the 
mesoderm^ called the **skin plate.** At the end of the fourth 
week the cutis is made up of embryonic corpuscles, which 
develop into spindle-shaped protoplasmic bodies between the 
second and third month. They are of a fibro-myxomatous 
nature. Blood-vessels are first formed at this time. 

The epidermis is derived from the ectoderm. It is repre- 
sented at the end of the first month by a single layer of 
epithelial cells upon the surface of the body. 



ANATOMY OF THE SKIN. 

The skin may be said to be composed of three distinct 
layers : the epidermis, the corium, and the subcutaneous 
tissue. 

The epidermis or cuticle, consists of four layers : 

{a) Stratum corneum. 

{b) Stratum lucidum. 

{c) Stratum granulosum. 

(//) Stratum mucosum. 

(a) The stratum corneum (horny layet") \^ icv^d^>x^ ^^ 

a r. 



\ 



■ OK THE SKIN. 



superimposed rows of elongated horny cells. This layer 
forms a protective surface for the softer strata beneath. 

(d) The stratum lucidum (clear layer) cODsists of from 
two to four rows of bright, transparent, homogeneous, 




<4rt« jEa« 



elongated cells This layer is of minor importance and is 
considered by many a part of the stratum corneum. 

(c) The stratum granulosum (granular layer) is made 
up of several rows of flattened granular cells. T'he?e 
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granules contain a substance called kerato-hyalin. An 
allied substance, eleidin, is also present. 

(jf) The stratum mucosum (mucous layer, rete Mal- 
pighii) is the deepest and the most important layer of the 
epidermis. The basal layer consists of columnar epithelial 
cells, which contain the skin-pigment. These cells lie in con- 
tact with the papiltse of the corium Above the columnar 
layer are irregular lasers of polygonal nucleated cells with 
serrated borders (prickle cellb) \s the granular layer is 




% 



Cells.— (^/(rr Rayn> 



approached, the cells become more fusiform in shape. There 
are no blood-vessels in the epidermis, but there exist inter- 
cellular s[iaces which contain a nutrient fluid. 

The corium (derma, cutis vera) is a thick layer made up 
of white fibrous tissue interspersed here and there with yellow 
elastic tissue. It contains blood-vessels, nerves, lymphatics, 
nerve-corpuscles, hair, sweat- and sebaceous-glands, muscle, 
and fat-cells. It consists of two layers: 

(,() Pars I'AI'H.laris (papillary layer). 

((*) Pars reticui-aris freticular layer). 
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(a) The papillary layer is made up of finger-like prom 




neoces which dovetail into the rete prolongations. The. 
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papillae are supplied with blood-vessels, nerves, lymphatics, 
and nerve -corpuscles. 

(^) The reticular layer is made up of loosely arranged 
bundles of connective tissue. This layer merges into the 
papillary layer without a line of demarcation. 

The subcutaneous tissue (stratum subcutaneum) is 
made up of a loosely arranged network of connective tissue 
between the meshes of which are contained fat-globules 
(^pannictdus adiposus). The deeper hair-follicles and sweat- 
glands also find lodgment in this layer. 

Blood-vessels. — Two horizontal plexuses exist in the 
skin — a superficial and a deep one. The former occupies the 
l)apillary layer, the latter, the subcutaneous tissue. The deep 
plexus sends branches to the sweat- and sebaceous-glands and 
to the hair-follicles. The superficial plexus sends vessels to 
the papillse, where capillary loops are formed. 

Lymph- vessels. — There appear to be also superficial and 
deep lymph-plexuses in the skin, following in a general way 
the blood-vessels. Juice-spaces filled with lymph occur at all 
levels in the corium. 

Nerves. — The skin contains both medullated and non- 
medullated nerve-fibers. When the former end in the sub- 
cutaneous connective tissue, they terminate in Pacinian cor- 
puscles; when they end in the papillae of the skin, they form 
tactile corpuscles. The non-medullated fibers penetrate the 
corium and are lost in the mucous layer of the epidermis. The 
skin also contains motor and vasomotor nerves. 

Nerve-corpuscles. — {a) The corpuscles of Krause {\y\3X}Q 
corpuscles) are found chiefly in the sensory mucous men:i- 
branes, most abundantly in the conjunctiva. They are round 
or elongated bodies, and resemble the Pacinian corpuscles. 

(J?) The tactile corpuscles (touch corpuscle, corpuscle of 
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Meissner) are tound in the skin papillae, most abundantly in 
the fingers They are round or oval fibrous masses with a 
striated covering 

(f) The Factnian corpuscles are most numerou"! in the 
skin of the fingers and toes They lie, foi the greater part, i 




fiber. 

the subcutaneous tissue. They are oval bodies made up 
of a " central nerve-fiber," a "core," or surrounding sub- 
stance, and a " capsular covering,'' which has many concen- 
tric layers. 

Muscle.— Both voluntary and involuntary muscle-fibers 
L the skin. Striated muscle is found in the skin oC 
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the face. Smooth muscle exists in the scrotum and in con- 
nection with hair- follicles. The contraction of the hair-muscle 
causes the hair to rise. 

Sebaceous glands are racemose glands situated in the 
corium, chiefly in contiguity with hair- follicles. They may, 
however, occur independently of thera, as upon the border 
of the lip, penis, etc. They consist of one or more pouches 
which empty into a common duct. Sebum consists of fatty- 
degenerated cells mixed with epithelial debris. 

Sweat-glands are simple tubular glands which lie in 
coils in the deeper layers of the corium and in the subcuta- 
neous tissue. They empty into excretory ducts, which tra- 
verse the corium, penetrate the epidermis between the papillse, 
and then pursue a spiral course to the surface of the skin. 
They are most abundant in the palms and soles. 

Hair. — Hair is nothing more than a specialized epidermal 
tissue. The corium and epidermis are somewhat modified in 
structural arrangement to accommodate the hair. This modi- 
fication gives rise to the hair-follicle. Hair- follicles are 
slender, cylindric pockets, which dip down into the corium 
and the subcutaneous tissue. 

The outer, or dermic coat of the follicle consists of three 
layers : an external longitudinal fibrous layer, a middle trans- 
verse layer, and an internal homogeneous or vitreous layer. 

The interna/, or epidermic coat (outer root-sheath of some 
authors ; prickle-cell layer) is a continuation of the mucous 
layer of the epidermis. 

The rool-sheath proper (inner root-sheath of some authors) 
is composed of two layers, an external layer (layer of Henle) 
and an internal layer (layer of Huxley). 

The cuticle of the root-sheath is a thin layer of cells lying 
internal to the root-sheath. 
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1 then the coais of tbe follic 



iFtx>iii wOboB 
■z) DenDK coat, three layeis. 

t Epidennic coot (oBtieT root-sheath; pnckle-ccU layer). 
I (f ) Root-sbealh pn>pcr (inner root- r layer of Hciile. 
Aeatb) ) 

{if) Cuticle of the root-sheath ( layer of Huxley, 

The skin outlet of the follicle is called the miiii/Zi. Tlit- 
nrfi corresponds to the constriction near the enlrancf of the 
sebaceous dtict. The fiu/6 is the dilated lower uiiJ of llie 
follicle. 




,1 



lu*:.'.;".!? 



The hair itself consists of a ^or/nj: or cortical substance 
which constitutes the btilk of the hair, the medulla, which lies 
in the medullary canal, and the culUle, a thin membrane 
covering the hair. The portion of the hair outside the akin 
is called the shaft, that in the skin, the mot, the nether ter- 
mination of which constitutes the bulb ; the concavity of the 
bulb fits over ihe papilla, through nhich the nourishment of 
the hair is supplied." 
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Nail. — The nail, like the hair, is a specialized epidermal 
structure. It is composed of two layers, the mucous or 
soft layer, and the horny layer which constitutes the nail 
proper. 

The nail bed is the tissue covered by the nail. The 
posterior end of this is the matrix from which the nail grows. 
The exposed portion of the nail is termed the body. The 
posterior portion imbedded in the groove is the root. The 
nail groove is the groove extending around the proximal 
portion of the nail. From this springs the nail fold. The 
thin skin that often becomes adherent to the nail is called the 
nail skin or eponychium. The whitish crescent on the nail is 
the lunula^ and is due to a lessened translucency of that 
portion. Accidental white si)ots on the nail are due to the 
presence of air between the lamellae. 



SYMPTOMATOLOGY. 

A. OBJECTIVE SYMPTOMS. 

Lesions upon the skin may he pri?nary or secondary. The 
primary lesions constitute the initial manifestations upon the 
skin. The secondary lesions result from either natural or 
accidental modification of the primary lesions. 

The primary lesions consist of macules, papules, vesicles, 
blebs, pustules, tubercles, wheals, and tumors. 

Maculae (macules) are discolored patches of skin of 
variable shape and size, without elevation or depression. 

Papuitt (papules) are circumscribed solid elevations of 
ying in size from a pin-head to a pea. 
(vesicles) are pin-head- to pea-sized circum- 
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scribed elevations of the epidermis, containing clear or 
opaque fluid. 

Bullae (blebs) are round or irregularly shaped pea- to 
egg-sized elevations of the epidermis containing clear or 
opaque fluid. 

Pustulae (pustules) are circumscribed flat or acuminate 
elevations of the epidermis containing pus. 

Pomphi (wheals) are edematous circumscribed irregular 
pinkish elevations of the skin, transitory in character. 

Tubercula (tubercles) are circumscribed, solid, deep- 
seated elevations of the skin attaining or surpassing the size of 
a pea. 

Tumores (tumors) are variously sized and shaped promi- 
nences, having their seat in the corium or subcutaneous 
tissue. 

The secondary lesions comprise scales, crusts, excoriations, 
fissures, ulcers, scars, and stains. 

Squamae (scales) are dry epidermal exfoliations shed from 
the surface of the skin. 

Crustae (crusts) are brownish or yellowish masses of dried 
exudation. 

Excoriationes (excoriations) are epidermal denudations, 
usually the result of local traumatism. 

Rhagades (fissures) are linear cracks or wounds in the 
epidermis or corium due to disease or injury. 

Ulcera (ulcers) are round or irregular losses of tissue in- 
volving the skin and subcutaneous tissue. 

Cicatrices (scars) are connective-tissue new formations, 
occupying the region of former losses of tissue. 

Pigmentationes (stains) are discolorations of the skin 
left after the disappearance of cutaneous lesions. 
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B. SUBJECTIVE SYMPTOMS. 

Among the subjective phenomena occurring in skin diseases 
may be mentioned, sense of heat, burning, itching, smarting, 
tingling and pain. These are present in the different der- 
matoses in varying degrees of intensity. 



CLASSIFICATION. 

Duhring's classification is the one that has been followed 
in this book. It is as follows : 

CLASS I.— AN^MI^— ANEMIAS. 

[ Transient or Persistent, General or Local."] 



CLASS IL—HYPER^MI^— CONGESTIONS. 

[Process Congestive , Diffuse or Circumscribed , chiefly Superficial.] 

Predominant Lesions. 

Erythema HvPERi^iMi- 

CUM. 

Livedo, Cyanosis. 



I Active. 
\ Passive. 



' Erythematous. 



CLASS III.— EXSUDATIONES— INFLAMMATIONS. 

\^Process Inflammatory , Diffuse or Circumscribed, Superficial or Deep- 
seated.] 

Predominant Lesions. 



Erythema Exsudativum. 

Erythema Pernio. 

Erythema Exsudativum Multiforme. 

Erythema Nodosum. 

Pellagra, Acrodynia. 

Urticaria. 

Urticaria Pigmentosa. 

CEdema. 



} 



Erythematous. 



Erythematous, Edema- 
tous. 



CLASSIFICATION. 
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Eczema. 



Impetkio. 

ImPKTICO IlKRrKTIFORMfS. 

Ecthyma. 

Dermatitis Mkrpktiformis. 

Pemphkujs. 

Pomi'Hoi.yx. 

HeRI'IvS SiMI'f.KX. 

IIeri'KS Zosikk. 

Lhiikn. 
PuifRnu). 



A<NK. 

Sycosis. 



Psoriasis. 

Pityriasis Rubra Follicular is. 
Pityriasis Rubra. 
Dermatitis Exfoliativa. 
Pityriasis Rosea. 

Erysipelas. 



morbilli. 

Rubella. 

Scarlatina. 

Various. 

VaC< INIA. 

Varicelijv. 



} 



P>uptive 
Fevers, 



Dermatitis Medica- 
mentosa. 

Dermatitis Venena- 
ta. 

Dermatitis Calorica. }■ 
Dermatitis Traumat- | 

ICA. 

Dermatitis N euro- 
path ica. 



Predominant Lesions, 
Erythematous, Papular, 
Vesicular, Pustular, 
Squamous, or Multi- 
form. 



Pustular. 



Vesicular, Bullous, or 
Pustular. 



\ Papular. 



i 



Papular, Tul>ercular, or 
Pustular, involving Se- 
baceous Glands or 
Follicles. 



Eryihemato- 
squamous. 



} 
} 

} 



Erythematous, Edema- 
tous. 

Erythematous, Maculo- 
papular. 



Vesicular, Pustular. 



Due to Drugs, 
Poisons, Calo- 
ric, Trauma- 
tism, etc. 



Varied, Multiform, Su- 
\ pcrficial or Deep- 
seated. 
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GANGR.tNA. 

« 

furunculus. 
Carbunculus. 
Equinia (Glanders). 
Anthrax (Pustui^\ Maligna). 



Tinea Trichopiiytina 
(Tinea Circinata, 
Tinea Tonsurans, 
Tinea Sycosis). 

Tinea Favosa. 

Tinea Versicolor, 
Tinea Erythrasma, 
Tinea Imiiricata. 

Actinomycosis, Myce- 
toma. 



Due to Phyto- 
parasites. 



Predominant Lesions, 

Varied, Multiform, Sup- 
purative, Necrotic, 
Deep-seated. 



Erythematous, Squa- 
mous, Multiform, in- 
\ volving Epidermis, 
Follicles, Hair, or 
Nail. 



} 



Pediculosis. 

ScABii«:s. 

Dracunculosis. 

Onychia. 



Due to Zoo- 
parasites. 



} 



Nodose, Ulcerative, 
Deep-seated. 

Varied, Multiform, Su- 
perficial or Deep- 
seated. 

Involving nail. 



CLASS IV.— HiEMORRHAGI^— HEMORRHAGES. 

\_Prorfss Hemorrhagic^ Diffuse or Circumscribed ^ Superficial or Deep- 
seated. ] 



PURI'URA. 



structure chiefly involved. 
\ Corium, Connective Tissue. 



CLASS v.— HYPERTROPHIC— HYPERTROPHIES. 

\^Proccss Hypertrophic^ luyrmativCy Diffuse or Circumscribed^ Superficial 

or Deep-seated. '\ 

Structure chiefly involved. 



l.KNTUIO. ^ 

CuLoASMA. V Pigment. 

N.v.vi's Pu;mkntosiis. J 



CLASSIFICATION. 
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Structure chiefly involved. 



Callositas. 
Ct.avus. 
Ichthyosis. 
Vkrruca. 

MoLLuscuM Epitheli- 
al K. 

CORNU. 

Comedo. 
Milium. 

Cyst IS Sehacea. 
Keratosis Pilaris. 
Keratosis Follicu- 
lar is. 

Hypertrichosis. 

N/EVUS PiLOSUS. 

Onychauxis. 
Elephantiasis. 



Epidermis. 



Follicles, Sebaceous Glands. 



I Hair. 
I Nail. 
> Corium, Connective Tissue. 



CLASS VI.— ATROPHIA— ATROPHIES. 

\^Process Atrophic^ Rctroi^ressivey Diffuse or Circumscribed, Superficial or 

Deep-seated. ] 



Albinismus. 
Vitiligo. 



structure chiefly involuted. 



\ 

S 



Pigment. 



Atrophia Cutis Pro 1 

pria. 
Xeroderma Pkimen- 

TOSUM. 

Strle et Macul.e 

Atrophicve. 
morpikea. 
Scleroderma. 

Atrophia P i l o r u m 
Propria, Trichor- 
rhexis. 

Alope<'ia. 

Canities. 



Corium. 



Hair. 



Onychatrophia, Leu- 
con ychia. 



} 



Nail. 
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CLASS VII.— NEOPLASMATA— NEW FORMATIONS. 

\_Pr0c^ss Neoplastic^ Benign or Malignant ^ Diffuse or Circumscribed^ 

chiefly Deep-seated, '\ 

Structure chiefly involved. 

Fibroma. 

Neuroma. 

Cicatrix. 

Keloid. 

Xanthoma. 



Corium, Connect- 
ive Tissue. 



Myoma. | Muscle. 

Angioma, N/Evus Vas- 



NGIOMA, N/EVUS VAS- \ 

cuLosus, Telangiec- I 

TASIS. J 



Lymphangioma. 



1 
/ 



Blood-vessels. 



Lymph-vessels. 



Adenoma. | Glands. 



TUHERCULOSIS, SCROKU- 

Losis, Lurus Vul- 
garis. 
Lupus Erytjiemato- 
si:s. 

RllINOSCLEROMA. 

Syphilis. 

Fr a M JK Es I A (Yaws), 
Verruga Peruana. 

Lepra. 

Carcinoma, Dermati- 
tis Papillaris Ma- 
ligna (Paget's Dis- 
ease). 

Sarcoma. 

Granuloma Fun- 

GOIDES. 



Benign. 



Corium, Connect- 
ive Tissue. 



I Malignant. 



CLASSIFICATION. 
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CLASS VIII.— ANOMALI^ SECRETIONIS GLANDU- 
LARUM-ANOMALIES OF SECRETION OF 

THE GLANDS. 

[ Glands Involved Functionally. ] 

A. GLANDULARUM SUDORIPARARUM — SWEAT GLANDS. 

Predominant Process. 



Hyperidrosis. 

Bromidrosis. 

Chromidrosis. 

H>ematidrosis. 

Uridrosis. 

Anidrosis. 

SUDAMEN. 
HiDROCYSTOMA. 

Miliaria. 



Disordered Secretion without Structural 
Change. 



Disordered Secretion with Structural Change. 



B. GLANDULARUM SEBACEARUM — SEBACEOUS GLANDS. 

Seborrhcea. \ Increased or Altered Secretion. 



CLASS IX.— NEUROSES— NEUROSES. 

\^Sensory Diseases y Functional , without Primary Lesions. 1 

Chief Symptoms. 
\ Increased or Painful Sensation. 

V Itching. 

\ Decreased Sensation. 



HYFERiESTHRSIA. 

Dermatalgia. 
Pruritus. 

ANi?5:STHESIA. 
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CLASS I— ANiEMIiE— ANEMIAS. 

Anemia of the skin is characterized by a reduction in the 
quantity or a change in the quah'ty of the blood in the in- 
tegument. It may be transient or persistent. 

Transient anemia occurs after hemorrhages, during certain 
nervous states such as fear, anger, and in shock, fainting, etc. 

Persistent anemia^occurs in connection with the various 
essential anemias, and cachexias. It occurs, moreover, in 
morphea, scleroderma, and alopecia areata as a result of 
trophic disturbances. 

Local anemias from faulty innervation and the chronic 
anemias may lead to the development of seborrhea, comedo, 
acne, and acne rosacea. 



CLASS II.— HYPERiEMIiE— 
HYPEREMIAS. 

Hyperemias, or congestions, are characterized by an over- 
filled State of the blood-vessels of the integument, unattended 
by inflammation. Hyperemia may be active or passive. Each 
form may be further subdivided into idiopathic and sympto- 
matic hyperemia. 

Idiopathic active hyperemias are local congestions due to 
the action of irritants, such as a mustard plaster. 

Symptomatic active hyperemias are due to visceral or ner- 
vous disturbances. Flushing and blushing are familiar exam- 
ples of this form. 
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Idiopaihic passive hyperemias are characterized by bitieoess 
of the skin, or livedo. They may be caused by exposure to 
cold or heat, chennic substances, continued pressure, con- 
tusions, and circulatory obstruction resulting from bandages, 
ligatures, articles of dress, etc. 

Symptomatic passive hyperemia results from some general 
disturbauce affecting the cardiac, circulatory, or respiratory 
system. It is characterized by blueness of the skin, to which 
the term cyanosis has been applied. 



ERYTHEMA HYPER^MICUM. 

Derivation. — 'E/iiiO^iia, a blush. 

Synonym. — Erythema simplex. 

Definition. — Erylhecna hypersemicum is a congestive dis- 
order of the skin, characterized by non-elevated, variously 
sized and shaped patches of redness. 

Symptoms.^ — Redness is the essential characteristic of the 
disease. It may be a bright or a dull red, but always disap- 
pears upon pressure. Infiltration and elevation are absent. 
Mild burning and itching are usually present. 

Etiology. — Erythema may be due to external or local 
causes and internal causes. When not arising from local 
causes, it is due to a toxemia of one character or another. 
Local causes are heat, cold, traumatism, poisons, etc. 

Erythema caloricum is due to exposure to extremely high 
or low temperatures. 

Mrythema solare (sunburn) is due to exposure to the solar 
ra>'s. 

Erythema traumalicum is due to injury. 

Mrythema venettaium is due to exposure to poisonous ^l3.u.t&. 
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The internal, or toxemic erythemata are exemplified in the 
stomach rashes of children, in intestinal auto-intoxication, 
after the use of the various antitoxins, drugs, etc. 

Treatment. — If the erythema is due to a toxemia, it is 
evident that treatment must be directed toward this condi- 

A saline purge will immediately relieve an erythema due to 
the absorption of ptomains from the intestinal tract. 

Stomach rashes in children will nearly always succumb to 
fractional doses of calomel. 

The local treatment consists of the use of dusting powders 
and cooling lotions. The following may be employed : 

It Aciili carbolici, lH_xxs 

Acidi borici 3J 

n'y<:erim fljij 

A(|uie, q. B. ad . . . f _^ vj. 



ERYTHEMA INTERTRIGO. 

Erythema intertrigo {cfiafing) is a form of traumatic ery- 
thema occurring chiefly in those regions where skin surfaces 
are in apposition, such as the genitals, flexures of joints, 
neck, etc. It is common in children and fat individuals. 
Moist diapers and the contact of intestinal discharges are 
often causative. The condition may remain as an erythema 
or may develop into a dermatitis or an ec?.ema. It is then 
characterized by redness, excoriation, and a mucoid dis- 
charge. There is usually a feeling of heat and soreness. 

Treatment. — When the condition remains as a true ery- 
thema, dusting powders suffice. The following is a useful 
combination : 



ERVTHE^fA MULTIFOKNfE. 
Ijl Magnea. carbonal., 



Zinci oxidi, . . 
. — -Dusting powdtr 



If ao eczema or a der 
should be treated accord inj 
treatment of those afTectio 



CLASS III.— EXSUDATIONES— 
INFLAMMATIONS. 

ERYTHEMA EXSUDATIVUM. 

This group comprises a number of diseases characterized 
by erythematous inflammation. They are in addition poly- 
morphous. Erythema hyperiemicum is a congestive di.sease ; 
erythema exsudativum is inflammatory. Under the latter 
head are included : Erythema multiforme, erythema nodosum, 
erythema scarlatinoides, the acute exanthematous eruptions, 
the erythema occurring in Bright's disease, septicemia, etc. 



ERYTHEMA MULTIFORME. 



Synonym. — Erythema exsudativum m 
Definition. — Erythema multiforme i 
disease, characterized by variously siiied a 
of erythema, papules, vesicles, and blebs, 
course, and accompanied, as a rule, by 
tuibance. 



ilti forme. 

an inflammatory 
id shaped patches 
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Symptoms. — The disease is usually preceded or accom- 
panied by febrile disturbance, malaise, rheumatoid pains, etc. 
'ITie eruption, which comes out more or less suddenly, may 
consist of macules, maculo-papules, vesicles, and blebs, one 
type of lesion, as a rule, predominating. After remaining 
stationary for some days, the eruption gradually disappears. 




Any part of the body may be involved, although the disease 
exhibits a marked predilection for the backs of the hands 
and feet, and not infcequently the face and neck. Itching 
and burning, when present, are usually mild. The lesions are 
at first bright or dusky red, later becoming purplish or bluish. 
When the patch is circular with peripheral spreading and 
central clearing up, it is called erythema circinatvm, ox try- 



w 
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annulare. Concentric rings of variegated colors are 
termed erythema iris, and when the rings are made up of vesi- 
cles, herpes iris. Tlie fusion of circular patclies often pro- 
duces gyrate or festooned configurations, eiythema gyi-atum et 
figuratum. Erythema papulosum, characterized by discrete 
or aggregated pea- to bean-sized, reddish or violaceous 
macule- papules or papules, is the commonest expression of the 
disease. Erythema resicu/osum and erythema buUosum are 
characterized respectively by vesicles and blebs. 

The eruption comes out in crops and lasts from one to four 
weeks. In some cases there is a distinct tendency to recur- 
rence. 

Etiology. — The disease occurs most frequently in youth 
and adolescence. Meteorologic conditions, particularly 
humidity, are looked upon as causative. Most cases are 
observed in spring and autumn. Duhring looks upon 
erythema multiforme as a general disease of infectious or 
nervous origin, and considers the skin manifestations merely 
conspicuous symptoms. Upon this point there is consider- 
able divergence of opinion. 

Pathology.— Tliere is dilatation of the papillary and sub- 
papillary blood-vessels, with serous and sometimes moderate 
cellular exudation into the tissues. The affection is an angio- 



Diagnosis. — The distinguishing features of this disease 
are the distribution, peculiar coloration and multiformity of 
the lesions, the acute course, the spontaneous involution of 
the eruption, and the associated general symptoms. 

Prognosis. — Good. The tendency of some cases to 
recur should be remembered. 

Treatment, — Quinin is recommended in idiopathic cases, 
Symploinalic eruptions must be treated according to the itwiv- 
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vidual indications. The salines are to be employed when 
constipation exists. 

Locally, soothing lotions, such an the ToUowing, may 
be used : 

K Acidi earbolici, ll\_xsx 

Acidi borici, 3J 

t:iy«rini, fjij 

Aqice, f.^'j- 



ERYTHEMA SCARLATINOIDES. 

Definition. — Scarlatiiiiforiii erythema is a non-contagious 
eruption resembling true scarlatina in its cutaneous manifes- 
tations, but running a quite different course. 

Symptoms. — The condition comes on suddenly, and is 
usually attended with malaise, chill, and a temperature try- 
ing from roo" to 103° F. The eruption is either punctiform 
or diffuse, and may begin upon any portion of the body. It 
may be quite sharply defined. The face is usually exempt. 
Desquamation occurs about the third or fourth day, and may 
be either furfuraceous or lamellar. At times a glove-like cast 
of the hand is exfoliated. The hair and nails are occasionally 
shed. After a duration of from one to si.K days the eruption 
disappears. There is a marked tendency to recurrence. 

Etiology. — Obscure. Idiosyncrasy plays a most impor- 
tant role. Apt to supervene during the course of other dis- 
eases, chief among which may be mentioned rheumatism, 
pyemia, septicemia, malaria, peritonitis, uremia, ptomain 
poisoning, small-pox, typhoid fever, diphtheria, etc. The 
affection is less common since the introduction of antisepsis. 
Eruptions indistinguishable from scarlatiniform erythema 
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follow at times the ingestion of drugs, particularly mercury, 
quinin, salicylates, opium, copaiba, belladonna, etc. 

Diagnosis. — It is extremely important to differentiate 
this disease from scarlatina. 

SCARLATINIFORM ERYTHEMA. SCARLATINA. 

1. Mild constitutional disturbance. I. Severe constitutional disturbance. 

2. Fauces often red. 2. Fauces red and tonsils swollen. 

3. Strawberry tongue absent. 3. Characteristic strawberry tongue. 

4. Eruption often not geneial. 4. Eruption general. 

5. Borders sometimes defined. 5. Eruption not defined. 

6. Desquamation about fourth day. 6. Desquamation about tenth day. 

7. Non-contagious. 7. Often, history of contagion. 

Prognosis. — Favorable. Recurrences not infrequent. 

Treatment. — For the eruption, simple dusting powders 
or starch or bran baths may be used. The underlying condi- 
tion must be ascertained and treated. A saline purge is 
usually indicated at the outset. 



ERYTHEMA NODOSUM. 

Synonym. — Dermatitis contusiformis. 

Definition. — Erythema nodosum is an acute inflamma- 
tory disease of the skin, characterized by the formation of 
roundish or oval node-like swellings. 

Symptoms. — The disease is usually ushered in with fever, 
articular pains, malaise, and coated tongue. Soon roundish 
or oval, node-like swellings, varying in size from a hazel-nut 
to an egg, develop over the region of the tibiae. In some 
cases the forearms, trunk, and face are involved. The nodes 
are rosy red in color, tense and shining like erysi\;iela&^ -axA 
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exquisitely tender to the touch. At first hard, they later 
soften, but never suppurate. Their duration is from a week 
to ten days, during which time they undergo all the color 
gradations observed in common contusions. In number 
they vary from about five to twenty. Erythema nodosum is 
frequently associated with other forms of erythema multiforme. 

Etiology. — The. affection is one of childhood and adoles- 
cence. It is distinctly rare after the age of twenty. It is met 
with twice as frequently in girls as in boys. Rheumatism, 
gastro-intestinal disorders, and general nutritive disturbances 
are not infrequently associated. The disease is probably 
closely allied to, and perhaps a form of, erythema multiforme. 

Pathology. — The nodes show serous exudation through- 
out the entire cutis and even the subcutaneous tissue. There 
is dilatation of the lymph-spaces and some cell infiltration. 
Blood stains from hemorrhages are present. 

Diagnosis. — The distribution, tenderness, symmetry, 
course, and color changes of the lesions enable one to differ- 
entiate the affection from bruise, abscess, gumma, and ery- 
thema induratum. 

Prognosis. — Favorable, recovery ensuing in from one to 
three weeks. 

Treatment. — Regulation of the bowels by salines. Inter- 
nally, quinin or salicylate of soda. Locally, hot lead-water 
and laudanum, rest, and elevation of the limbs. 



ERYTHEMA INDURATUM. 

Synonym. — Kry theme indur^ des scrofuleux (Hazin). 
Definition. — I^rythema induratum is an inflammatory 
affection occurring in scrofulous individuals, and character- 
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ized by circumscribed infiltrations of the skin ending either 
in absorption or necrosis. 

Symptoms. — Strumous girls and young women are most 
liable to it. It may, however, occur in boys, and occasion- 
ally in elderly subjects. It is most frequent in winter and at- 
tacks individuals who suffer from cold hands and feet. Over- 
work and prolonged standing seem to be etiologic factors. 
The lesions consist of ill-defined, finger-nail sized or larger, 
bright-red, infiltrated patches, involving with predilection the 
calves of the legs. As a rule, but one or two plaques are 
present. Pain and tenderness are generally absent, but may 
be marked. The infiltration may gradually be absorbed or 
may slough, leaving an indolent ulcer. The affection is rare. 

Diagnosis. — The absence of systemic disturbance and 
tenderness, the long duration, the relapses, and the paucity 
of lesions distinguish this affection from erythema nodosum. 
The subjects usually present other signs of the tuberculous 
diathesis. 

Prognosis. — The affection may persist for a long time. 
Even after apparent cure, relapses are prone to occur. 

Treatment. — The treatment leaves much to be desired. 
Tonics, good food, and prolonged rest, with elevation of the 
legs, are the chief therapeutic measures. 



PELLAGRA. 

Derivation. — Pellis (L.) skin; «/'/>« (Gr. ) rough. 

Definition. — An endemic troi)ho-neurotic disease of toxic 
origin, produced by diseased maize and affecting the cerebro- 
spinal, digestive, and cutaneous systems (Crocker). 

Symptomatology. — The constitutional sym\)toa\s ^.^^ 
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those of progressive physical and mental debility. The 
eruption consists of a bright, dark, or livid erythema, which 
affects chiefly the exposed parts, such as the face, neck, and 
hands. The skin is swollen and the seat of burning and 
itching. The skin manifestations present three stages: (i) 
Congestion; (2) thickening and pigmentation; (3) atrophic 
thinning. 

The disease tends to disappear in the winter and return in 
the spring. 

Etiology. — The affection is due to toxins developed in 
fermented maize. It is a disease of the poor peasantry of 
certain districts, particularly of Italy. 

Prognosis. — In very mild cases patients may recover. 
Most cases grow progressively worse and die. 

Treatment. — Nutritious food and good hygiene. Arsenic. 



ACl^ODYNIA. 

Synonym. — Epidemic erythema. 

Definition. — Acrodynia is an acute epidemic disease, 
characterized by an erythematous eruption, thickening, des- 
quamation and pigmentation of the skin, and disorders of 
the nervous system. 

Symptoms. — The salient features of the affection are : 
Gastro-intestinal irritation, conjunctival injection, edema of 
the face, erythematous eruption upon the hands and feet, 
thickening, desquamation and pigmentation of the skin, and 
sensory disturbances (pain, hyperesthesia, anesthesia, etc.). 

Etiology. — The disease is probably caused by the action 
of some toxic substance upon the central nervous system. It 
is somewhat related to pellagra. 



URTICARIA. ^^9 

Prognosis. — Favorable, most cases recovering in a few 
weeks to a few months. 

Treatment. — To be based upon general principles. Urocci 
advises counter-irritation to the spine. 



URTICARIA. 

Derivation. — Urtica (L.), a nettle. 

Synonyms. — Hives. Nettle-rash. 

Definition. — Urticaria is an inflammatory affection of the 
skin, characterized by the formation of evanescent whitish 
and pinkish elevations attended by intense itching. 

Symptoms. — The eruption appears suddenly, manifest- 
ing itself as firm, circumscribed, whitish or j)inkisli eleva- 
tions (wheals, pomphi), with reddish areohe. The wheals 
last from a few minutes to several hours, disappear, and 
are succeeded by others. They are asynuiietri(^, though 
usually bilateral, of pea- or bean-size, and irregular in shape, 
often, however, being linear. They may involve any portion 
of the cutaneous surface, or even the mucous membranes. 
When the pharynx or larynx is involved, alarming suffocative 
attacks may occur. 

The itching in urticaria is intense, the relief j)roduced by 
scratching being purchased at the cost of the excitation of 
new lesions. The skin is markedly sensitive to all sorts of 
irritation, and responds by the production of wheals. The 
artificial production of wheals gives rise to the form termed 
urticaria factitia. In some urticarial subjects one can inscribe 
a name upon the skin with a pointed instrument, and in a few. 
minutes observe the letters stand out in wheals as if em- 
bossed. 
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In children urticaria is apt to take the papular form, 
urticaria papulosa (^lichen urticatus). In such cases there 
are actual inflammatory papules present, with or without the 
presence of wheals. The summits of the papules are apt to 
be excoriated on account of the scratching prompted by the 
intolerable itching. 

In some individuals wheals attain the size of an egg or 
even larger. This form is called urticaria tuberosa or urticaria 
gigans (giant urticaria). 

Hemorrhage into the wheal occurs occasionally, giving 
rise to the form known as urticaria hcemorrhagica. 

At times the upper layers of the wheal are raised into 
a bleb by the subjacent serum : this type is designated 
urticaria bullosa. 

Urticaria, as a rule, runs an acute course, subsiding in a 
few days. In exceptional instances, however, it may become 
chronic, wheals appearing, disappearing, and reappearing, the 
process extending over a period of months or even years. 

Etiology. — The great majority of cases of acute urticaria 
are produced through the alimentary tract. Substances taken 
into the stomach may cause urticaria, either by a mechanical 
irritation of the stomach or bowel, or by producing a tox- 
emia. Intestinal parasites and undigested aliment act by 
mechanical irritation. The substances capable of producing 
toxemia are almost numberless. They may be primarily toxic 
or may only develop their toxicity through putrefactive 
changes while in the bowel. Again, a large number of sub- 
stances, both foods and drugs, perfectly innocuous to the ordi- 
nary individual, act, on account of idiosyncrasy, as poisons 
. to others. The following articles of food are particularly apt 
to produce hives : Lobsters, crabs, mussels, cheese, sausage, 
pork, nuts, strawberries, etc. 




1 



The following drugs are prone to produce urticarial erup- 
tions: Quiiiin, copaiba, cubebs, salicylic acid, morphin, tur- 
pentine, chloral, etc. Urticaria may be produced reflexly 
also by irritation of viscera other than the alimentary tract. 
Thus, irritation of the uterus and adnexa may act as an etio- 
logic factor. Rupture or puncture of hydatid cysts or punc- 
ture of pleural eflusions may be followed by hives. Again, the 
disease may be produced by direct local irritation, such as 
the sting of the nettle, the bite of jelly-fish, mosquito, 
wasp, etc. 

Pathology. — The wheal is produced as a result of direct 
or reflex disturbance of the vasomotor ap|iaratus. The lesion 
consists of a circumscribed edema of the cutis. A momen- 
tary spa.sra of the cutaneous vessels is followed by a dilatation, 
with exudation of serum and some leukocytes. At the sum- 
mit of the lesion the effusion is so great as to produce a press- 
ure anemia, hence the whitish coloration. The peripheral 
vessels are engorged, hence the reddish areola. 

Diagnosis. — The characteristic features of urticaria are 
the presence of wheals, their rapid evolution and great 
evanescence, and the intense itching. 

Prognosis. — ^Acute cases get well in a few days. Chronic 
cases may persist for a long time and exhaust the entire thera- 
peutic armamentarium of the physician. 

Treatment, — In severe acute cases seen early, an emetic 
should be administered to get rid of the offending substance 
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detail of occupation, mode of living and of habits must be 
scrutinized. The most careful examination, however, will, 
in some cases, fail to disclose any discoverable cause. Most 
cases will be found to be due to gas tro-in test inal disturbances. 
In such cases the most simple diet should be prescribed. In 
obstinate cases one will do well to restrict the patient for a 
few weeks to a milk-diet. 

In obscure cases some of the following remedies may be 
tried : Atropin by mouth or hypodermatically, antipyrin or 
phenacetin, quinin in full doses, sulphurous acid in dram 
doses, long-continued course of arsenic in small doses, bromid 
of potassium, pilocarpin, etc. 

ZtKa/ treatment is necessary to give relief from the harass- 
ing itching. The best antipruritic lotions are: Carbolic 
acid, i!J-iij to the pint; menthol, gr. v-xv to the ounce; 
liq. carbonis delergens, gij-iij to water jviij ; saturated solu- 
tion of benzoic acid ; alkaline baths (one-quarter poimd of 
washing soda to twenty gallons of water), etc. 



URTICARIA PIGMENTOSA. 

Synonym, — Xanthelasmoidea. 

Definition. — L'rticarij pigmentosa is an inflammatory 
affection of the skin, beginning in the first six months of 
infancy, and characterized by buff-colored, wheal-like nodules, 
with or withoiit itching. 

Symptoms. ^The eruption is most abundant upon the 
neck and trunk. It consists of yellowish -red, aplit-pea- 
sized nodules or wheals with pinkish areolre. The noduies 
later become yellow, and may remain stationary for months. 
Some undergo involntion, leaving brownish stains after them. 
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Itching is often severe, but may be moderate or entirely 
absent. The disease is very rare. 

Prognosis. — The affection usually gets well at or before 
puberty. 

Treatment. — Locally, antipruritic applications. Internal 
treatment to be based upon genera! i 



ANGIONEUROTIC EDEMA. 

Synonyms, — Acute circumscribed edema, Quincke's dis- 
ease, giant swelling. 

Definition. — A neurosis, characterized by the acute ap- 
pearance of circumscribed cutaneous swellings, especially of 
the face and extremities, which tend, after a variable period of 
existence, to disappear rapidly, without leaving any secondary 
changes in the skin (Elliot). It may also affect the mticous 
membranes, [xissibly even of the stomach and bowels. 

The disease is probably a vasomotor neurosis, closely 
allied to urticaria. 

Symptoms. ^Sudden onset, with or without malaise and 
depression. Nose, lips, eyelids or extremities may become tre- 
mendously swollen. Burning and itching usually not present. 

Prognosis.— Guarded. Recurrences frequent. 

L Treatment. — Based upon general principles. 
Dei 
Syn 
Def 



ECZEMA. 

Derivation.^&r^iu, to boil over. 
Synonyms. — ^Tetter, salt rheum, etc. 
Definition. — An acute, subacute or chronic 
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tagious, i 11 dam ma to ry disease of the skin, characterized 
primarily by erythema, vesicles, papules or pustules, and 
secondarily by scales and crusts, and accompanied by itch- 
Eczema constitutes about thirty per cent, of all skin 
diseases. It is met with at all ages and in all conditions of 
life. It may therefore be said to be the most important of all 
dermatoses. 

Symptoms. — -There are four elementary types of eczema ; 
eczema erylkeniatosiim, eczema papuiosum, eczema vesiculosum, 
and eczema pustulosum. These may remain as such through- 
out their entire course, or may merely reprcKent stages in 
the development of an eczema rubruni or eczema sqiiamosum. 

Eczema Ervthematosum. 
This variety of eczema is encountered most frefiuenCly 
upon the face and the genitalia, but may occur upon any 
portion of the cutaneous surface. It begins as vaguely de- 
lined bright- or dull-red spots, which soon coalesce and form 
diffuse areas. The skin is roughened and slightly infiltrated. 
When the region about the eyes is involved there is marked 
edema, which results in an entire closing of the lids. The 
eruption is accompanied by considerable heat and itching. 
Convalescence is indicated by a fading of the color, by a 
branny desquamation, and the occurrence of islets of sound 
skin. This form of eczema usually runs a chronic course. 
It may remain erythematous or develop into a squamous 



Eczema Pai 

Papular eczema involves with predilection the arms and 
legs. It is characterized by pin-head-sized, round or acumi- 
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nate, reddish elevations, either discrete or closely aggregated. 
They are often surmounted by minute vesicles. The papules 
are intensely itchy — a fact which is evidenced by their 
abraded summits and by the scratch -marks. The eruption 
tends to relapse, and is often obstinately refractory to treat- 



Eu;;ema Vesiculosum. 

The onset of a vesicular eczema is heralded by tingling 
and a feeling of heat. Soon there develop upon an erythema- 
tous and swollen base numerous pin -head -sized vesicles, 
which rapidly become confluent and rupture, permitting the 
escafje of a viscid and sticky serum. The drying of this 
exudation produces yellow, gummy crusts. The rupture of 
the vesicles is followed by an abatement of the subjective 
phenomena. Beneath the crusts the serous exudation con- 
tinues. The body-linen is stained and stiffened by this 
constant oozing or weeping. 

The course is chronic, with tendency to recurrence. 
Convalescence begins with a cessation of the serous discharge. 

The eruption is common upon the faces of infants, in 
which locality it has been designated milk (rust by the older 

- Vesicular eczema is very apt to terminate in an eczema 



Eczema Pustulosum <^Ei:%ema Impttigin&sum). 

Pustular eczema may begin as such or may develop from 

the vesicular variety. It occurs most commonly upon the 

face and scalp of strumous and poorly nourished children. 

Rupture of the pustules is followed by the formation of profuse 




yellowish, brownish or (greenish crusts. The itching i 
than in the other forms of eczema. 

EC2EMA RUBRUM. 

Eczema rubnim represents a later stage of one of the 
elementary varieties of eczema. It is characterized by 
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redness, swetling, iofiltration and moisture, and is usually 
attended with much burning. The epichelial covering of 
the cuticle is lost. Profuse crusting results from the drying 
of the exudation. When it presents a raw, weeping sur- 
face it is designated eczema madidans. It is most frequently 
situated upon the legs of adults and the (aces of infants. 

Eczema Squamosum. 

This is the terminal stage of the above-mentioned types of 
eczema. In it a regeneration of the corneous layer of the 
epidermis takes place. It is characterized by redness, infil- 
tration and desquamation. It is often associated with the 
erythematous variety. In the neighborhood of joints the 
thickened skin is apt to become fissured. Some writers in- 
clude under the name of squamous eczema the horny, hard 
and infiltrated variety. 

Other secondary varieties of eczema are : 

Eczema Fissum. 

Characterized by the occurrence of fissures or cracks during 
the course of an erythematous or squamous eczema: Usually 
seated u]>on the face and hands. Aggravated in cold weather. 
Chapping is a familiar example of a mild form of this affec- 
tion. 

Eczema Sclerosum. 

Characterized by a leathery infiltration, sometimes board- 
like in character. This is the most chronic and least inflam- 
matory variety of eczema. 

Eczema Verrucosum. 
Characterized by warty excrescences upon an ectematous 
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I surface, due to hypertrophy of the [lapillse. Often there is a ^ 

I foTil-smelling discharge. 

I Eczema Papiu.omatosum. 

Characterized by a papillary hypertrophy greater in degree 
than the verrucose variety. 

Eczema is also designated as acuU and chronic. These 
terms refer not only to duration, but also to the intensity of 
the inflammatory process. An eczema may last a long time 
and yet be acute in character. Infiltration is the chief char- 
acteristic of a chronic eczema. 

Etiology. — The causes of eczema are both internal and 
external. Internal causes include in their category: Dis- 
orders of the alimentary canal (dyspepsia, constipation, 
intestinal aiito-infection, etc.), functional and organic nerve 
afTections, general debility, rheumatism, uric-acid diathesis, 
Bright's disease, diabetes, affections of the uterus and 
appendages, dentition and scrofula. These may at times act 
as predis[iosing causes, at other times as exciting causes. 

The number of external causes is legion. They may be 
classified as follows : 

I. Chemic irritants — acids, strong soaps (containing excess 
of alkali), dye-stuffs, etc. 

a. Thermal irritants — solar or artificial heat, cold (par- 
ticularly when associated with wet), etc. 

3. Mechanical irritants — friction of skin surfaces or of 
clothes, pressure, animal parasites, scratching, etc. In a pre- 
disposed individual, the application of any of the above irri- 
tants may be sufficient to call forth an eczema. 

Pathology. — The blood-vessels are markedly dilated, and 
there is a fluid and cellular exudation into the tissues. The 
papillary layer of the corium is swollen and the seat of a 
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round-cell iiifilttytion. When vesicles are formed, the cells 
of the rete are flattened as a result of pressure; the roof of 
the vesicle is formed by the corneous layer of the epidermis. 
In chronic eczema the cell infiltration extends deep into the 




'. UiflfusBceUiiifihtaU 



corium, almost to the subcutaneous tissue, and the papillce 
become Jiyjiertrophied. 

Diagnosis. — The diagnosis of eczema is, as a.c>\k^, Kasfj^ 



so 
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although it may at times present difficulties. The most dis- 
tinctive features of eczema are : 

1. Serous exudation (present only in the moist varieties). 

2. The gradual merging of the patches into the surround- 
ing healthy skin. 

3. Polymorphism of the lesions. 

4. The symmetry of the eruption. 

5. The marked subjective phenomena. 

Vesicular eczema may be confounded with scabies and 
herpes zoster. 



Scabies. 

1. Characteristic distribution : webs 

of fingers, flexor surface of arms, 
axillary folds, nipples, umbili- 
cus, penis, buttocks and inside 
of thighs and legs. 

2. Presence of burrows. 

3. Presence of itch-mite. 

4. Itching much worse at night. 

5. Communicable. 

6. Except in children, face is ex- 

empt. 

7. Treatment rapidly effective. 

8. Other members of family often 

affected. 

Herpes Zoster. 

1. Special distribution — follows 

lines of nerves. 

2. Eruption often preceded by in- 

tense neuralgic pain. 

3. Vesicles arranged in separate 

groups. 

4. Vesicles discrete and distinct. 

5. Vesicles large and tense. 



VeSICULO PUSTULAR EcZEMA. 

I. No characteristic distribution. 



2. Absence of burrows. 

3. Absence of itch-mite. 

4. Itching variable. 

5. Not communicable. 

6. Face frequently involved. 

7. More refractory to treatment. 

8. Not the case. 



Vesicular Eczema. 

1. No special distribution. 

2. Itching and burning attend out- 

break of eruption. 

3. No definite arrangement. 

4. Generally confluent. 

5. Vesicles small and flaccid. 
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6. Vesicles do not rupture spon- 

taneously. 

7. Eruption unilateral. 

8. Severe shooting pains during 

course of affection. 

9. Tends toward spontaneous re- 

covery. 



6. Vesicles tend to rupture. 

7. Usually symmetric. 

8. Variable amount of itching and 

burning. 

9. Remains stationary or progresses. 



Pustular eczema may be mistaken for impetigo contagiosa 
and sycosis. 



Impetigo Contagiosa. 

1. Contagious; may occur in epi- 

demics. 

2. Begins as blebs or vesicles. 

3. Lesions are discrete. 

4. Lesions very superficial. 

5. Surrounding skin not inflamma- 

tory. 

6. Crusts flat and loosely attached — 

look as if ** stuck on." 

7. Itching slight or absent. 

8. Curable in one or two weeks. 

Sycosis. 

1. Confined to bearded region. 

2. Begins in the hair-follicles. 

3. Interfollicular skin free. 

4. Slight itching or burning. 

5. Tendency to recur after cured. 



Pustular Eczema. 

1. Not contagious. 

2. Begins as pustules or vesicles. 

3. Tend to form patches. 

4. Lesions deeper. 

5. Inflammatory areola. 

6. Crusts profuse and firmly at- 

tached. 

7. Itching more severe. 

8. More refractory to treatment. 

Pustular Eczema. 

1 . Involves other portions of face. 

2. Begins superficially. Involves 

hair-follicles secondarily. 

3. Skin uniformly involved. 

4. Itching more marked. 

5. Usually remains well after cured. 



Eczema erythematosum may be 

Erysipelas. 

1. Sudden onset with chill and I. 

marked constitutional symp- 
toms. 

2. Eruption sharply marginated. 



mistaken for erysipelas. 

Eczema Erythematosum. 
No constitutional symptoms. 



2. Fades into surrounding skla. 
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3. Glazed, shining surface ; great 

edema. 

4. Color violaceous. 

5. Burning pain. 

6. Occurrence of discrete vesicles 

or blebs. 

7. Progressive peripheral spread- 

ing. 

8. Runs an acute course. 

9. Contagious. 



3. Dull, scaly surface ; slight in- 

filtration. 

4. Color bright or dull red. 

5. Itching more marked. 

6. Vesicles occur in patches if at 

all. 

7. Spreading irregular. 

8. Runs a chronic course. 

9. Not contagious. 



Eczema squamosum may be confounded with psoriasis and 
ringworm. 

Psoriasis. 



1. Predilection for elbows, knees, 

and scalp. 

2. Patches small, round and sharjily 

marginated. 

3. Scales abundant, firmly attached 

and mother-of-pearl in color. 

4. Moisture never present. 

5. Itching slight, often absent. 

6. Disease often lasts throughout a 

lifetime. 

Tinea Circinata (Ringworm). 

1. Contagious. 

2. Patches circular. 

3. Patches marginated. 

4. Patches ring-shaped; clear in 

center. 

5. Eruption proceeds with uniform 

peripheral extension and cen- 
tral healing. 

6. Tricophyton fungus in scales. 



Eczema Squamosum. 

1. No seat of predilection. 

2. Patches large, irregular and ill- 

defined. 

3. Scales scanty, loosely attached 

and grayish or yellowish in 
color. 

4. Often history of antecedent 

moisture. 

5. Itching marked. 

6. More amenable to treatment. 

Eczp:ma Sc^uamosum. 

1. Non-contagious. 

2. Patches irregular. 

3. Patches ill-defmed. 

4. Patches not clear in center. 

5. Irregular extension and healing. 



6. c- 
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'•"■sm fungus. 
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Prognosis. — Eczema very often runs a chronic cotirse. 
If untreated it may continue indefinitely. Nearly all cases 
will yield, however, to judicious and persevering treatment. 
Factors influencing the prognosis are : 

(a) Type of the disease. 

(/^) Duration and extent of the eruption. 

(r) History of previous attacks. 

(^/) Removability of the cause or causes. 

(^) Ability of the patient to properly care for himself. 

Treatment. — The treatment of eczema is both internal 
and external. Unfortunately there are no specifics. Internal 
treatment must be based upon broad general princlplcK. The 
first therapeutic endeavor should be directed toward the 
removal of the cause : this, however, is not always ca»y to 
ascertain. 

Z>/>/. — The diet in all ca.scs of cxtcnKivc eczema should l>c 
carefully regulated. Such articles an saltc^J meain, ]>ork, shell- 
fish, sugar, pastries, confectioas, pickles, lauccs, wndirrKrnts^ 
cheese, and excess of starchy foo^js should ]je ^muhuntiiiy 
avoided. Tea and coffee should Ixr re(hu:rA to a rfijrijrnuiii 
and alcoholic l>everages enUn^ly ]/r<jhihiU^L 

Laxatives. — Laxative* are frc<jii*rTjtJy rieocrMaiy to ke^ x\\f. 
bowels in propter order, 'V\nh h u ut^AU^f oi i^t»M ifi<U/rt 
ance. 

In acute eczema it j% d^r^intU^ fv ;;rifr'j;^yr*i^ tU t*^. . 
with free caiharsih. 'Hi*, h Wt do/>*: \/y ut^i^ffy vf 1} *— 
either alone or pr^>ed'?'j l/j' <^v;/>d, ^* 

A very utieful yT^\m<^\\*ju jr. if>-r Ir**? :;;-.-;, 4 ,^/ ^ , 

plicated by <j^juviJ]JiLU*jSj ^^ »^t?/j^ ;i ir^<. ;, . , "^ ' '" ' 
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iron.*' It combines the advantages of a tonic and laxa- 
tive : 

H . Ferri sulphatis, gr. xxxvj 

Magnesii sulphatis, ^ i^s 

Acidi sulphurici dil. , f 3 ij 

Tr. cardamomi comp., f^j'j 

Aquoe, q. s. ad f^vj. M. 

SiG. — Tablespoonful in a tumbler of water before breakfast. 

The saline waters, of which ** Hunyadi Janos" is the best, 
are both efficient and convenient of administration. 

In infantile eczema Van Harlingen recommends the fol- 
lowing : 

R. Pulv. rhei, 

Sodii bicarb., aa 3J-iij 

Aq. menth.pip., fo*^* ^• 

SiG. — Teaspoonful in water after meals. 

Or Elliott's formula may be employed : 

R . Hydrargyri chloridi mitis, S*"* t J(7 

01. ricini, 

Mist, cretae, 

Aquae, . . . aa TTLxv. 

Stomachic Tonics and Digestives. — Stomachic tonics and 
digestives are required in many cases of eczema. The follow- 
ing formula is useful in cases suffering from atonic dysj^psia 
and constipation : 

R . Tr. nucis vomicae, 

Acidi hydrochlorici dil., . , . . aa f^ss 

Ext. cascane sagradae fid., 

Tr. cardamomi comp., . . aa q. s ad f^iij. M. 

SlG. — One fluidram in water after meals. 
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Diuretics. — Diuretics are of value both in acute and sub- 
acute eczema. The acetate, citrate and bicarbonate of potas- 
sium, in ten to twenty grain doses, may be given one-half 
hour before meals or the alkaline mineral waters may be 
employed. 

Alteratives. — ^Arsenic has but a limited field of usefulness 
in the treatment of eczema. It is of most value in the 
chronic papular and squamous varieties and in the recur- 
rent vesicular" eczemas involving the fingers. It is contra- 
indicated in acute eczema and whenever the degree of 
inflammation is high. 

Small doses of corrosive sublimate are sometimes of value 
in certain chronic thickened eczemas (Duhring). 

The wine of antimony is often given with good results in 
the treatment of acute eczema in plethoric individuals. 

Tonics. — In strumous individuals with glandular enlarge- 
ment, cod-liver oil is a remedy of the greatest efficacy. In 
anemic and chlorotic patients iron, in the form of the tincture 
of the chlorid, is extremely useful. 

Strychnin and quinin are at times employed with great 
benefit in eczema. 

Local TrecUment. — The local treatment of eczema is perhaps 
the more important in the majority of cases. The selection 
of remedies and their strengths must be governed by the 
grade of inflammatory reaction present. In an acute eczema 
the remedies can not be too soothing. Too strong an appli- 
cation works immediate injury ; too weak an ai)plication can 
do no worse than fail to do good. 

Water is an irritant in all acute and subacute eczemas, and 
is to be used as infrequently as is compatible with cleanliness. 
It may be made less irritant by the addition of bran, starch, or 
borax. In indolent chronic eczemas soap aivd^atai: are of ther- 
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apeutic value. They are useful at times also to remove crusts 
in the acute varieties. It is, however, a better plan to remove 
crusts by the process of softening. Pieces of flannel soaked 
in linseed or olive oil kept in contact with crusts for some 
hours will soften and loosen them ; if they are very adherent, 
a lukewarm starch or flaxseed poultice may be applied. 
Pastes and salves should likewise be removed from the skin 
by oily and unguentous substances. Petrolatum (vaselin) or 
olive oil, and not soap and water, should be employed for 
this purpose. 

Acute Eczema, — At the onset of a vesicular eczema dusting 
powders may be used with advantage. Many substances have 
been employed for this purpose : wheat starch, cornstarch, 
rice flour, bismuth subnitrate, talcum, magnesium carbonate 
(most absorbent), zinc oxid, boric acid, kaolin, etc. The 
following is a useful combination : 

R. Talci venet., 

Zinci oxidi, aa ^^ ss 

Amyli, 5J. 

Or, if a more astringent one is desired : 

U. Bismuth, subnitrat., 

Acidi borici, aa ,:5 ij" 

Amyli, ^ss. 

Lotions are of paramount value in moist eczemas. They 
are, as a rule, borne much better than ointments. The sim- 
plest is a saturated solution of boric acid. This has been 
found to be just as soothing to the skin as it is to mucous 
membranes. Sopped on every hour in acute eczema, it acts 
admirably in reducing inflammation. The calamin lotion 
is also a most efficacious application : 
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H« Pulv. calaminoe, 

Pulv. zinci oxidi, aa ^5 j-iij 

Glycerini, f,:^ ij 

Aquae calcis, q. s. ad f^vj. 

This leaves a powdery precipitate upon the skin. 

A two per cent, aqueous solution of resorcin is a valuable 
antipruritic and antiphlogistic lotion. 

When there is much itching carbolic acid may be added 
to any of the above washes. 

li. Acidi carbolici, TT\^xxx-f3J 

Acidi borici : • • 3J 

Glycerini f^j 

Aquae, q. s. ad f^vj. 

A favorite treatment with many dermatologists is the use 
of the **lotio nigra*' (black wash), either pure or diluted 
one-half with lime-water. This to be followed by the plain 
oxid of zinc ointment. The ** liquor carbonis detergens/** in 
the strength of a dram to four ounces, is a most useful appli- 
cation in papular eczema. 

The following wash, recommended by Duhring, will often 
be found grateful : 

R . Ext. grindelice robustne fld., .... f^ss-ij 
Aquae, Oj. 

Soothing ointments are frequently employed in acute eczema. 
Care must be exercised to make them weak and unirritating. 

* Tincture soap bark, 9 ozs. 

Coal tar, 4 ozs. 

Allow to digest for eight days and Vv\leT. 

5 
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Or the following may be employed : 

li . Resorcini, gr. xv 

Menthol, gr. v-x 

Ung. zinci oxidi, . . . ^j. 

The annexed formula is particularly useful in squamous 
eczema : 

li . Acidi salicylici gr. xx 

Lanolin i, 

Petrolati aa ^ss. 

Chronic Eczema, — In this form of eczema strong applica- 
tions are required to promote absorption of the infiltrate. 
Here the tar preparations find their greatest field of useful- 
ness. They are never to be used in acute eczema, and only 
with caution in the subacute form. Tar is of great value in 
relieving the itching of obstinate, papular eczemas. It may 
be incorporated in ointments, lotions or paints : 

Ijc. 01. cadini or ung. picis liq., .... 3J-ij 
Ung. zinci oxidi, ^j. 

The *' liquor picis alkalinus " is an excellent remedy in 
sluggish and thickened eczemas : 

li . Picis liquidae, § ij 

Potassae caustics, J^] 

Aquje, |v. 

Dissolve the potash in water and add slowly to the tar in a mortar with 
friction. To be diluted twenty times or more. 

In recurrent papular eczemas the following is to be highly 
recommended : 

R. Ol. cadini, i7^] 

Collodii (flexile), ^^V 
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In leathery patches the pure oil of cade may be rubbed in 

with excellent results. 

In pustular eczema the preparations of mercury are par- 
ticularly valuable : 

li . I lydrargyri ammoniat. , gr. x-xxx 

Ung. zinci oxidi, Jj. 

For squamous and sclerous eczemas of the hands, nothing 
equals a ten to twenty-five per cent, plaster of salicylic acid. 

In addition to the above-mentioned local measures used in 
the treatment of eczema, baths, plaster-mulls and gelatin 
fixed dressings are sometimes resorted to. The most fre- 
quently employed medicated baths are those containing starch, 
soda, borax or bran. 



DERMATITIS SEBORRHOICA— ECZEMA 

SEBORRHOICUM. 

Synonyms. — Seborrheic eczema; seborrhcea corporis. 

Definition. — Dermatitis seborrheica is an inflammatory 
disease of probable parasitic origin, primarily affecting the 
scalp, characterized by scaliness, redness and fatty hyper- 
secretion, with a tendency to downward extension. 

Symptoms. — The disease almost invariably begins upon 
the scalp, to which it may remain limited or spread to ad- 
jacent parts. It is characterized by the formation of branny, 
grayish-yellow, dry or greasy scales situated upon a diffusely 
reddened base. In other cases there are circumscribed patches 
of a yellowish-red color, covered with greasy scales or crusts. 
These are most apt to appear upon the hairy border of the 
forehead, the eyebrows, mustache, beard and naso-labial fold. 
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The sternal and interscapular regions are the favorite seats 
of the papular variety. This occurs as circinate or crescentic 
yellowish-red, elevated, slightly scaly [latches. 

The subjective syroptoms in seborrheic dermatitis are slight 
or absent. 

The course is at times acute, but is more apt to run over a 
considerable period of time. 

Etiology. — ^Tlie disease is in all probability transmitted 
by contagion. Factors which produce systemic depression 
favor the development of the disease. 

Pathology. — A perivascular round-cell infiltration is 
observed even in mild cases. In the more severe ones the 
entire cutis is the seat of such infiltration. The sebaceous 
and sudoriparous glands do not seem to be particularly in- 
volved. 

A si«cific micrococcus is held accountable for the disease. 

Diagnosis. — The disease is to be differentiated from 
pityriasis rosea, eczema and psoriasis. The primary involve- 
ment of the scalp and extension therefrom, the stiperficial 
seat of the lesions, the yellowish-red color, the tendency to 
the formation of circinate and crescentic patches, the greasy 
scales and crusts and the slight amount of itching will serve 
to distinguish this affection. 

Prognosis, — The prognosis is favorable, although re- 
lapses are not uncommon. 

Treatment. — Sulphur and resorcin are the remedies of 
most value. Upon the scalj) they are best employed in lotion 
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The scalp should be washed once a week with soap and 
water. For this purpose a resorcin-sulphur-salicylic super- 
fatted soap is admirable. 

UiX)n non-hairy regions ointments are particularly efficient. 

R. Sulph. prsecip., 3J 

Petrolati, ^j. M. 

Sig. — Apply once or twice daily. 



IMPETIGO. 

Derivation. — Impetere, to attack. 

Synonym. — Impetigo simplex. 

Definition. — Impetigo is an acute inflammatory disease of 
the skin, characterized by one or more discrete, sj^lit-pea to 
finger-nail sized, rounded, hemispheric pustules. 

Symptoms. — The affection may be preceded or accom- 
panied by slight feverishness. The lesions are pustules from 
the very beginning. They are rounded, semi-globular, with 
thick walls and an inflammatory areola, and show no tendency 
to rupture, coalescence or umbilication. The pustules dry 
in the course of a few days into yellowish or brownish crusts 
and fall off The face and extremities are the parts usually 
affected. 

Etiology and Pathology. — Almost exclusively an affec- 
tion of early childhood. It is probably due to infection with 
pus cocci, and is by many considered a form of contagious 
impetigo. 

Diagnosis. — Impetigo contagiosa is said to differ from 
impetigo (simplex) in that the lesions of the former are pri- 
marily vesicular or bullous, flat, thin-walled, and sometimes 



IMPETIGO CONTAOIOSA. 63 

tend to coalescence and umbilication. It is, furthermore, a 
contagious disease. 

Prognosis. — Favorable. The affection tends to rapid 
and spontaneous cure. 

Treatment. — Antiseptic ointments such as the following 
may be used : 

R. Acidi carbolici, gr. s 



^ IMPETIGO CONTAGIOSA. 

Definition. — Impetigo contagiosa is an acute, contagious, 
inflaramatory disease of the skin, characterized by discrete, 
flat, suijerficial vesicles or blebs, which rapidly become 
pustular and dry upon the skin as thin crusts. 

Symptoms. — The eruption is most common upon the 
face and hands. The lesions begin as flat vesicles or blebs, 
which, io the course of twenty-four hours, become vesico- 
pustular or pustular. Rupture soon occurs, the exudate dry- 
ing upon the skin as thin, wafer-like crusts, which appear to 
be "stuck on." The edges of the crusts become detached, 
curl up, and the crusts drop off, exposing to view reddish 
spots, which soon fade. The lesions at times show a ten- 
dency to umbilication. A coalescence of neighboring pus- 
tules may occur, leading to the formation of patches of 
considerable size. In severe cases there may be slight febrile 
disturbance. Itching is slight or absent. 

Occasionally the eruption takes on a ci.cc\w«.e, 'liax-x.- ^^ 



striking and unique example is pictured in the accompanying 

photograph (Fig. 13). There are several typical lesions upori 
the face. 
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IMPETIGO CONTA<JIOSA. 



scratching. Epidemics of contagious impetigo i 
common in institutions for children. 

Pathology.— The affertion is caused by inoci 







the ordinary pus micro-organism, particulatl'^ ^W 
:occus pj'og'enes aureus. 
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Diagnosis. — The chief characteristics are the discreteness, 
superriciality and auto-inoculability of the iesions. 

Prognosis. — The affection may be cured in a week or ten 
days, or, indeed, may get well spontaneously. 

Treatment. — The crusts are removed with soap and warm 
water, after which the following ointment may be used-. 



IMPETIGO HERPETIFORMIS. 

Definition. — An inflammatory disease of the skin charac- 
terized by the appearance of miliary pustules arranged annu- 
larly or in clusters, attended by constitutional disturbances, 
occurring usually in puerperal women, and generally fatal. 

Symptoms. — The lesions are small, superficial ptiatules, 
which come out in successive crops and are arranged in 
groups which hea! in the center and spread by peripheral 
e^ttension. Elevation of temperature and chills accompany 
each outbreak. Dry tongue, vomiting, diarrhea, albumin- 
uria, and delirium are apt to supervene and death result. The 
anterior surface of the tnmk, the thighs and inguinal regions 
are the seats of predilection. 

Etiology. — Nearly all cases have been observed in preg- 
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Pathology. — The process is looked upon as pyemic or 
septicemic in character. 

Prognosis. — The disease is extremely fatal. A few cases 
have recovered. 

Treatment. — Supportive and based upon general princi- 
ples. Locally, antiphlogistic lotions. 



^ 



ECTHYMA. 



Derivation. — EiOu/ta, a pustule. 

Definition. — The term ecthyma is applied to an erup- 
tion characterized by discrete, fiat, deep-seated pustules with 
liroad inflammatory bases. Many dermatologists no longer 
look upon ecthyma as a distinct disease, but rather as a form 
of dermic pus infection. 

Symptoms.— The lesions, which are usually situated 
upon the legs, begin as small pea-sized pustules which rapidly 
increase until the size of a dime is attained. They are dis- 
crete, flat and surrounded by a marliedly reddened and often 
infiltrated zone. When ruptures take place an irregular yel- 
lowish or brownish crust is formed, beneath which suppura- 
tion goes on. Pigmentation or superficial scarring may 
persist after the disappearance of the lesions. 

Etiology and Pathology. — Debility, bad food, and 



improper hygieni 
rflle. The erupti 
The exciting caus 
a micro-organism 
is evident that si 

Diagnosis. — Ecthym 
tagious impetigo, pustul; 
tular syphiloderm. 

Ecthyma. 

2. IVImarily pustular. 

3. Pustules deep. 

4. Marlted inllanimolory areola, 

5. More common in oduUs. 
& MoD-conUgious. 



:d to play an important predisposing 
n attacks adults rather than children, 
is, in all probability, the introduction of 
to the cutaneous follicular openings. It 
Itching would greatly facilitate such an 

i to be differentiated from con- 
jczema, ' and the large, flat, pus- 
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Ecthyma. Pustular Eczema. 

1. Seat of predilection, the legs. I. Indefinite localization. 

2. Pustules discrete. 2. Grouped, often coalescing. 

3. Pustules large and flat. 3. Small and rounded or acumi- 

nate. 

4. Red and infiltrated areola. 4. No inflammatory areola. 

5. More common in adults. 5. More common in children. 

Ecthyma may be distinguished from the pustular syphilo- 
derm by the more inflammatory character of the lesions, the 
absence of true ulceration, the distribution of the lesions, and 
the absence of other signs of syphilis. 

Prognosis. — The affection responds promptly to treat- 
ment. 

Treatment. — Tonics, good food and improved hygiene 
are to be advised. The local treatment consists of the removal 
of the crusts and the application of an ointment such as the 
following : 

[J. Ilydrarg. ammoniat., gr. xxx 

Ung. zinci oxidi, . , 5J. 



DERMATITIS HERPETIFORMIS. 

Synonyms. — Duhring's disease ; hydroa ; herpes gesta- 
tionis. 

DeRnition. — Dermatitis herpetiformis is an inflammatory 
disease of the skin, characterized by grouped erythematous, 
papular, vesicular, pustular and bullous lesions occurring in 
varied combinations, accompanied by burning and itching, 
and running a chronic course with remissions. 

Symptoms. — In severe cases there are elevation of tem- 
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perature, malaise, chilliness, etc. The eruption may appear 
gradually or suddenly. 

The erythematous, vesicular, bullous, pustular and multi- 
form eruptions are the common varieties of the disease. 
There is a distinct tendency for one variety to pass into 
another variety — for instance, for the vesicular to become pus- 
tular or bulbous, or the reverse. Burning and itching are 
practically always present, and in some cases are intense. 

Jiryl/iemafous Variety. — This form occurs in marginate 
[iatches or diffuse effiorescences resembling erythema multi- 
forme. Urticaria-iike edematous infiltrations may also occur. 
The color may be raspberry -red, mottled and tinged with 
yellowish, brownish or variegated, with later a variable 
degree of pigmentation. Erythema to- papular and vesicular 
lesions often coexist. Itching and burning are marked. 

Vesicular Variety. — This is the most common form. It is 
marked by pinhead- to pea-sized flat or raised, irregularly 
shaped or stellate, distended vesicles, frequently without an 
inflammatory areola. They are usually aggregated in clusters 
of three or four lesions. They tend often to coalescence, 
but not to rupture. Itching is severe, often intense, but 
alttites considerably upon rupture or laceration of the vesicles. 
The eruption comes out in cro|)s. 

BiiUoui /•i/r/rf/)'.— The lesions consist of distended, irreg- 
ular-shaped, angular bullie, occurring in groups of three or 
more, often without areolte. Small pustules frequently ap- 
jwar in the neighborhood, and erythematous and vesicular 
lesions may likewise be present. Itching and burning are 
severe. 

Pustular Variety. — Two kinds of pustules appear : the one 
small (miliary), pinpoint- to pinhead -sized and perfectly flat ; 
the other large, elevated, rounded or acuminated, ^vA 
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ated upon an inflammatory base. There is a tendency to 
arrangement in clusters of three or four. Vesicles and blebs 
may complicate the eruption, although the pustular type often 
remains as such, even throughout successive outbreaks. 

Papular Variety. — Rare. It is the mildest expression of 
the disease. More commonly, papulo- vesicles resembling 
an abortive herpes zoster develop. 

Afidtifonn Variety. — This is a polymorphous form in which 
erythematous patches, papules, vesicles, blebs, pustules and 
pigmentation in various combinations are commingled. 

The course of dermatitis herpetiformis is variable, but in 
nearly all cases is eminently chronic, lasting for years in the 
form of relapses, or, indeed, at times continuously. 

Etiology. — The disease occurs generally between the ages 
of thirty and sixty. It is due to various causes, among which 
may be mentioned physical and psychic nerve shock, preg- 
nancy, disordered menstruation, puerperal septicemia, and 
renal insufficiency ; the nervous system, however, is directly 
responsible for the cutaneous manifestations. There is in 
most cases a lowering of the general nerve-tone. 

Pathology. — There is an acute inflammation of the papil- 
lary layer of the corium, with the formation of vesicles be- 
tween the corium and epidermis and the exudation of large 
numbers of polynuclear leukocytes and eosinophiles. The 
epidermis is but secondarily involved. 

Diagnosis.— The polymorphism and herpetiformity of the 
eruption, the intense itching, and the history, course and 
chronicity of the disease will enable one to distinguish it 
from pemphigus, erythema multiforme, and impetigo herpeti- 
formis — diseases which if at times closely resembles. 

The vesicles and blebs of dermatitis herpetiformis are pecu- 
liar in that they are of marked irregular outline — sometimes 
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stellate, quadrate or oblong, etc. In drying they are apt 
to present a puckered appearance. 

They are herpetifonn in that they occur in groups, have in- 
flammatory ba.ses, and do not tend to spontaneous mptiire, 
resembling in these respects herpes zoster. 

Prognosis. — Guarded. The disease is persistent and re- 
fractory to treatment. In addition there is a strong tendency 
to recurrence. In rare cases the pustular or bullous type may 

Treatment.— The first effort should be directed toward 
the removal or modification of the underlying cause, if ascer- 
tainable. The nervous system is in most cases at fault, and 
remedies should be administered with a view of restoring the 
normal nerve-tone. There are no specifics, but arsenic often 
acts in a gratifying manner. In other cases, however, it is 
of no value. Phenacetin, cannabis inclica and belladonna 
may be tried, and such tonics as quinin, strychnin and iron 
are sometimes of value. 

Local Treatment. — Blebs should be incised or punctured 
and the contents evacuated. Lotions containing tar, carbolic 
acid, ichthyol and resorcin are useful. These may be fol- 
lowed by an ointment of salicylic acid. Duhring advises in 
the vesicular and pustular forms (particularly the chronic) the 
use of a strong sul|ihur ointment, well rubbed in. 



PEMPHIGUS. 

Derivation, — Uiii.fi-., a blister. 

Definition. — Pemphigus is an acute or chronic inflamma- 
tory disease of the skin, characterized by the formation of 
crops of variously sized, rounded (« d^'^ Na^^'Si, 
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affecting seriously the general health and often terminating 
fatally. 

Symptoms. — There are two principal types — ^pemphigus 

vulgaris and pemphigus foliaceus. 

Pemphigus Vulgaris. — With or without febrile disturbance, 
there appear upon the limbs, face or trunk, pea- to egg-sized, 
rounded or oval tense blebs. These rise abruptly from the 
normal skin, and, while having at times a slightly reddened 
base, have no areola. The contained fluid is at first serous, 
later becoming turbid and purulent. The eruption occurs in 
crops, a half of a dozen or more blebs appearing at a time. 
These persist for a few days (the fluid disappearing by ab- 
sorption or rupture), and are then followed by another crop. 

The parts most frequently aff*ected are, in their order of 
fretiuency, the limbs, the face and the trunk. The mouth, 
vagina, conjunctiva and other mucous membranes may become 
involved. 

The disease in some cases runs a more or less acute course, 
getting well in a few months. Far more frequently, how- 
ever, it persists for years, greatly impairing the general health. 

Pemphigus Foliaceus. — In this form the blebs, which are 
flaccid and purulent, rupture before distention and dry to 
crusts, which are thrown off* with the surrounding epidermis, 
exposing to view the reddened corium. A new crop of blebs 
succeeds the old, often developing upon the same site, and 
giving to the skin the appearance of a severe scald. The 
entire cutaneous surface may thus become involved, and the 
general health seriously compromised. The process lasts for 
months or years, and almost always leads to a fatal termina- 
tion. 

Neumann has described a rare form of pemphigus char- 
acterized by the development of wart-like or papillary 
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vegetations upon the sites of ruptured bullfe. This form 
he has called pemphigus vegetans. The mouth, vagina or 
other mucous membranes are often first affected. The 
favorite situations upon the skin are the genital and anal 
regions, the neck, axillfe, and flexures of the extremities. 
The affection lasts months or years, and tends to a fatal 
termination. The subjective phenomena in pemphigus are 
itching and burning (usually moderate in degree), and often 
tenderness, ]ain and a feeling of tension. The disease is 
distinctly rare, particularly in this country. 

Etiology. — Obscure. The disease has been observed in 
many cases in which marked changes in the central and 
peripheral nervous systems were noted. In addition, mental 
strain, nervous exhaustion, and a lowered or vitiated state of 
the general health are considered to be causative. 

Pathology, — The blebs are usually situated between the 
horny layer and the rete niucosum, but may occur at any 
depth in the epidermis. The contents of the bullie consist of 
a slightly alkaline serum containing a few leukocytes. There 
is dilatation of the papillary vessels and a leukocytic infil- 
tration of the papiilffi, corium and subcutaneous tissue. 
The affection is looked upon as a tropho- neurosis. 
Diagnosis. — It should be remembered that all bullous 
eruptions are not pemphigus. Care should be exercised to 
differentiate the bullous forms of erythema multiforme, der- 
matitis herpetiformis, impetigo contagiosa, and syphilis 
(pemphigus syphiliticus of the older writers). The bleb of 
I pemphigus is large, tense, abruptly elevated, non-inflamma- 
I tory, and comes out in crops. These characteristics, with the 
j history and course of the disease, should enable one to make 

the diagnosis. 
\ ProenoBis,— Thecourseof thed\s«BseiTOVKicw\».\i. "^RSA. 

■K S ,-.....v-;..^^,.. 
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cases may recover after a duration of months. Severe cases 
(particularly pemphigus foliaceus) are apt to end fatally. 
The occurrence of flaccid or hemorrhagic blebs, extensive 
cutaneous involvement, frequent outbreaks or constitutional 
depression are all unfavorable signs. 

Treatment. — Both internal and local treatment are to 
be employed, the former alone, however, being curative. 
Arsenic is by far the most valuable remedy. It is to be per- 
severingly tried, beginning with small doses and increasing 
until the physiologic limit is reached. Quinin in full doses 
is also of value, as are at times iron, strychnin and cod-liver 
oil. Nutritious food, good hygiene and bodily and mental 
rest are important therapeutic factors. 

Local treatment is designed to heal the abraded surfaces 
and relieve the subjective symptoms. The blebs should be 
evacuated, and simple dusting powders, ointments or lotions 
applied. The calamin lotion is a most grateful application. 
Bran and starch baths are useful in extensive cases. In pem- 
phigus foliaceus the continuous bath is perhaps the best treat- 
ment, the patient living day and night, for weeks and months, 
immersed in water. 



POMPHOLYX. 

Derivation. — llo/x<f6Xu^, a bubble. 

Synonyms. — Cheiro-pompholyx ; dysidrosis. 

Definition. — Pompholyx is an acute inflammatory disease 
of the skin characterized by the development of numerous 
hard, deep-seated vesicles upon the hands and feet. 

Symptoms. — The affection attacks symmetrically the 
hands and feet, although the latter may escape involvement. 



I When the hani 
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When the hands are invoUed numerous deep seited, tense 
vesides are seen upon the lateral aspects of the fingers and 
upon the palms They have been aptly likened to boiled sago 
grain imbedded in the skin A feelint; ot heal burning. 







POMPHOLVX —{4/ler Crocker ) 



tingling, or itching is nearly always present. The vesicles 
may remain discrete or may coalesce and form bnllie j often 
the fluid becomes absorbed and the eniplion disappears in the 
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( onrsc of a few clays to a week. In these cases new lesions 
ni.'iy rontinne to form, the surrounding skin becoming sodden 
;in(l painful, and later exfoliating. There is sometimes an 
a< t otnpanying hyperidrosis. Recurrences are quite common^ 
iIm* various a! tacks differing greatly in intensity. Constitu- 
tional manifestations are absent. 

Ktiolof^y. The affection occurs in nervous individuals 
;ind those wlios<r nerve-tone is below normal. It is more fre- 
<jiieiii in women than in men, and is observed chiefly in adult 
hie. 

l';itholo^y. The disease is conceded to be a vasomotor 
iM'iiMiii<», hut f;Me school holds to the view that the affection 
i:i pnmaiily one involving the sweat apparatus, while the 
oth'M t\ri l.'iief, it:; indejjendencc of the sweat structures. The 
vet'.M let-, \\r in the h)wer layers of the rcte mucosum. Their 
lonlent'i aie of n<Mitral or alkaline reaction. 

Dia^^noniH. I'rom vesicular eczema of the hands pom- 
pholyx uiay he diiitin/^iiished by the localization of the lesions 
upon tlie hiteral and palmar surfaces, the hardness of the vesi- 
cles, their tendency to persist miruptured, the mild inflamma- 
tory signs, the presence of burning rather than itching, and 
the course of the disease. 

Prognosis. — Acute attacks usually subside in a fortnight. 
Recurrences are extremely common. 

Treatment. — (Jood hygiene and tonics such as quinin, 
strychnin, iron and arsenic are of distinct value. Locally, 
the following may be employed : 

R. Acidi salicylici, gr. xx 

Acidi borici, gr. xxx 

Pulv. amyli, 

Zinci oxidi, &a ^ ij 

Petrolati, ^iv. 




Instead of this one may use oleate of zinc, saturated solu- 
tion of boric acid, diachylon ointment, etc. 



HERPES SIMPLEX. 

Derivation. — 'Epitai, to creep. 

Synonyms. — Fever blisters ; " cold sore." 

Definition. — Herpes simplex is an acute inflammatory d: 
ease of the skin, characterized by the formation of small 
grou|)s of closely aggregated vesicles upon reddened bases. 

Symptoms. — There are two chief varieties, according to 
localization — (i) herpes facialis, (2) herpes progenitalis. 

Herpes facialis (herpes febrilis, herpes labialis) has its fav- 
orite seat near the oral commissures, where it makes its a|>pear- 
anceascloselyaggregated pinhead- to pea sized vesicles, which, 
through coalescence, often form bullas. The lesions soon 
become pustular, rupture, and dry as yellowish or brownish 
crusts upon the skin. Vesicles sometimes develop upon the 
mucous membrane of the mouth, where they are called by the 
laity "canker sores." Herpes runs its course in from five to 
ten days. Burning and itching are usually present. 

Etiology and Pathology. — -Herpes facialis is extremely 
prone toaccomjiany acute diseases, such as pneumonia, typhoid 
fever, malaria, coryza and gastric and nervous disturbances. 
It is perhaps due to a mild toxic neuritis of the cutaneous 
nerve filaments. 

Prognosis. — Favorable. Eruption disappears spontane- 
ously in a week or ten days. 

Treatment.^Mild, sedative applications, such as oxid 
of zinc ointment, cold cream, saturated solution of boric 



^ 
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acid, etc., are all that is necessary. In children painting 
with collodion protects the part from finger infection. 

Herpes progenitalis (herpes preputialis) occurs both in the 
male and in the female. The groups of vesicles in the former 
are located upon the inner surface of the prepuce, glans penis, 
shaft of the penis, etc. ; in the female upon the labia minora, 
labia majora, vestibulum, perineum, etc. In these locations 
they may, through subseciuent infection, become the sites of 
chancres or chancroids. 

Etiology. — A long, narrow prepuce seems to act as a pre- 
disposing cause. Unna found herpes progenitalis much more 
frequent in prostitutes than in the chaste. 

Diagnosis. — It is important to differentiate herpes from 
the more serious genital sores It must not be forgotten that 
the abrasion at the site of a herpetic patch offers an easy ingress 
for the chancroidal or syphilitic virus. 

Prognosis. — Favorable as to immediate attack. Recur- 
rences are extremely common. 

Treatment. — Cleanliness must be strictly enjoined. As- 
tringent lotions, such as equal parts of lotio nigra and lime- 
water, and saturated solution of boric acid, or dusting pow- 
ders, such as aristol, calomel, or acetanilid, maybe employed. 
Patients with long prepuces who are subject to frequent at- 
tacks had better be circumcised. The long-continued admin- 
istration of arsenic has been advised. 



HERPES ZOSTER. 

Derivation. — 'Ep-w, to creep ; ^wfrrrjp, a girdle. 
Synonyms. — Shingles; zoster; zona; cingulum. 
DeRnition. — Herpes zoster is an acute inflammatory dis- 




Symptoms. — After prodromal neuralgic jmi 
s severe in character, there appear in crojis irregular groups 
of pinhead- to pea-sized vesicles, which follow in an inter- 





So 
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nipted manner the distribution of the nerve or nerves affected. 
When seen early, macules, papules, or vesico-papules may 
sometimes be distinguished. The vesicles rest upon a highly 
inflammatory base. The eruption is distinctly unilateral, 
bilateral cases being of great rarity. 





Fig. i6. — Hkkfks Zostkk Ckrvio>- 
BRACHlALis.— (/I//*'^ / 'an Hatlin- 



Fu;. 17.— Hkkpks Zosi kk 

LlMBO-KKMORALIS.— 

{A/tcf- Van Harlinf^rn.) 



In the course of one to two weeks the vesicles, which do 
not tend to spontaneous rupture, dry upon the skin as yellow- 
ish-brown crusts and fall off. As a rule, no permanent trace 
is left, although in some cases there may Ije considerable 
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scarring. The vesicles may became pustular, hemorrhagic, 
or even gangrenous. 

The most frequent regions affected are those supplied by 
the intercostal, lumbar, and trifacial nerves, although any 
portion of the cutaneous surface may be involved. In herpes 
zoster ophthalmicus severe destructive inflammation of the 
cornea, iris, and, indeed, of the entire eye, may occur. 

Pain is nearly always present. It may be slight or so 
severe as to prevent sleep. It is variously described as of a 
darting, burning, drawing, or tugging character. It may 
persist indefinitely after the disappearance of the eruption 
and may prove most refractory to treatment. 

In severe cases febrile disturbance may be present. Herpes 
zoster seldom occurs twice in the same individual. 

Etiology. — Atmospheric changes, exposure to cold and 
wet, and mechanical violence to nerves (injury, surgical 
operations, etc.) are all considered causative. The long- 
continued use of arsenic is said to produce zoster at times. 
Some authors look upon it as a specific infectious disease. 

Pathology. — Zoster is due to an irritative or inflammatory 
condition of the central spinal or peripheral nerve apparatus. 
The process is usually an interstitial descending neuritis of 
one of the spinal ganglia. There may, however, be merely 
a simple inflammation of a peripheral nerve. 

Diagnosis. — A unilateral eruption, consisting of groups 
of large vesicles upon an erythematous base, following the 
course of a cutaneous nerve and accompanied by neuritic 
pains, is characteristic of herpes zoster. The vesicles of 
zoster differ from those of eczema in being larger and in 
showing no tendency to rupture spontaneously. 

Prognosis. — Favorable. Most cases get well sponta- 
neously in one to three weeks. It should not be forgotten 
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that some cases are followed by iiersisteiit neuralgia, and tliat 
others may lead to scarring or, in the case of the ophthalmic 
form, to serious impairment or loss of vision. 

Treatment. — Local Ireafmenl is concerned merely in pro- 
tecting the parts from injury and infection and, to a certain 
extent, in the relief of pain. Ordinary dusting powders, 
such as o\id of zinc, starch, talcimi, etc., may be employed, 
or, if there is much pain, morphin and camphor may be 

IJ. Morph. aulpb , E""- ^ 

Pulv. camphor.. gr. ix 

PuN. imcLoidi. .^j. 

SlG. — Dust on the alTecleil area, cover wilh collon, and bandage. 

The calamine lotion is often a grateful application. 
An excellent method is to paint flexible collodion (contain- 
ing morphin if necessary) upon the areas affected. 



The galvanic current applied along tlie nerve often gives 
iiiarked reh'ef from the pain. 

Tnttrnal Treatment. — The pain is often so severe as to 
require the use of an anodyne. The following prescription 
will be found of service : 

li. Morph. sulph., gr- '^ 

Pheoacclin, gr. ij 

Quinia sulph., Sr- ]• 

.Slu.— One cn]i,sule every four liours or ofleiicr. 

Phosphid of zinc in \i of a grain doses every three hours is 
warmly advocated by some. In the neuralgia persisting after 
the disappearance of the eruption antipyrin, quinin, iron, 
strychnin, arsenic, and the galvanic current are of value. 
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LICHEN RUBER. 



Derivation. ^.It-i^^ri', a lichen or moss. 

Definition. — Liclieii ruber is an inflammatory disease 
characterized by the appearance of small, flat, angular and 
shining, or discrete, acuminated and scaly, reddish iiapules, 
running a chronic course and attended by more or less 
itching. 

Symptoms. — There are two varielie.s — lichen ruber acu- 
minatus and lichen ruber planus. Some authors regard these 
forms as distinct diseases. 

Lichen Ruber Acuminatus (^Lichen Ruber). 
This is a very rare disease, particularly in America. It is 
characterized by discrete, millet -seed -sized, acuminated, scaly, 
reddish papules which are disseminated over the trunk with no 
disposition to grouping. After a duration of years the skin 
may become diffusely infiltrated, reddened, and scaly. There 
is mild or severe itching present. The disease is extremely 
chronic, usually compromising the general health and tending 
ultimately to a fatal termination. 

Lichen Ruber Planus {^Lichen Phrniis). 
Lichen planus is a not uncommon disease. It may develop 
gradually or rapidly, aiJjiearing as pinhead- to pea-sized flat, 
quadrangular or polygonal, shining, slightly umbilicated pap- 
ules of a violaceous or reddish color. The lesions may be 
disseminated, but are more commonly closely aggregated in 
patches, which assume frequently a linear form. The surface 
of the papule is at first glazed or shining, later covered with 
fine whitish scales. The favorite regions are the flexor sur- 
faces of the forearm and wrist and the dorsal surfaces of the 
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feet. When occurring upon the legs the papules are apt to 
become confluent, with the formation of elevated plaques of 
a purplish color. A brownish pigmentation often persists 
after the disappearance of the lesions. 

Itching is, in the majority of cases, a prominent symptom. 
The general health remains unaffected. 

Etiology. — The disease is of neurotic origin. The most 
common cause is nervous exhaustion resulting from worry, 
overwork, etc. It is most frequently observed in middle- 
aged individuals. 

Pathology.^The fiathologic process in the plane variety 
consists of a dilatation of the papillary blood -vessels, a dense, 
sharply circumscribed round-cell infiltration in the upper part 
of the corium, proliferation of the cells of the rete mucosura, 
with either Rattening or elongation of the papillie. The 
papules are claimed by some to develop at the sites of hair 
follicles, by others around the sweat-ducts. 

Diagnosis. ^The characteristic features of the papules of 
lichen planus are their angularity, flatness, shining surface, 
violaceous color, and umbilication. These points will differ- 
entiate the disease from papular eczema, psoriasis, and the 
papular syphilide. The papules of eczema are rounded, 
somewhat acuminate, brigliter red in color, and have a 
different history. 

Prognosis. — The prognosis of the acuminate variety is 
extremely guarded ; of the plane variety, favorable. 

Treatment. — The treatment is both general and local. 
Attention to diet and hygiene should not be neglected. 
Cod-liver oil, iron, strychnin, etc., are often indicated. 
Arsenic is by far the most valuable remedy, exerting almost a 
specific influence upon the disease. In some cases, particu- 
^ Iwiy when arsenic fails, mercury acts moM. ta.M<Kiidi.'i . 
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Locally, applications containing tar, carbolic acid, 
ihol, salicylic acid, mercury, etc., are to be employed. The 
followiog formula, suggested by Unna, has been successfully 
used : 

B. Ad.lL carboUci gr. ^-^ 

ilydrai^. bichlor,, gr. ij-i' 

U.E. .iod .xidi Sj. 

SiG. — Apply twice a day. 



LICHEN SCROFULOSUS. 

Definition, — Lichen scrofulosus is a chronic inflammatory 
disease, characterized by mil let -seed-sized, flat, reddish or 
yellowish, more or less grouped, scaly papules, occurring in 
scrofulous subjects. 

Symptoms. — The disease occurs in young individuals 
exhibiting other evidences of the scrofulous diathesis. The 
papules, which are scattered over the chest and abdomen, have 
their origin in the hair follicles. They are pinhead-sized, pale 
red or yellowish, somewhat scaly, and tend to become aggre- 
gated in groups. Itching is absent. 

The course of the disease is chronic, lasting for years. 
The disease is rare. 

Treatment. — Cod-iiver oil, used both internally and ex- 
ternally, will usually effect a cure. 



Derivation.^ — Prurio, to itch. 

Definition. — Prurigo is an inflammatory disease of the 
skin, characterized by the occurrence of pinhead- to lentil- 
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seed-sized pale-red papules, occurring chiefly upon the ex- 
tensor surfaces of the extremities, beginning in infancy or 
early childhood, lasting for years or throughout a lifetime, 
and accompanied by intense itching. 

Symptomatology.— According to the seventy of the 
disease, two types are distinguished — prurigo ferox (severe 
prurigo) axiApnirigo mitis (mild prurigo). 

The disease usually begins in the first year of life, not in- 
frequently taking the form of an ordinary urticaria. Later 
there appear upon the extensor surfaces of the legs and arms, 
the trunk and sometimes the forehead, pinhead-sized or larger 
discrete, firm papules. These may be pale red or may have 
the natural color of the skin. The itching is intense, as a 
result of which the affected areas are covered with excoriations 
and blood crijsts. After a time the skin becomes harsh, dry, 
greatly thickened, and sometimes pigmented. The neighbor- 
ing lymphatic glands, particularly those in the inguinal 
regions, are often so greatly enlarged as to be apparent to the 

The disease is extremely rebellious, and may persist for 
years, or even throughout the entire lifetime of the individual. 
It is apt to undergo spontaneous improvement in the summer 
season. Prurigo is distinctly rare, particularly in this 
country. 

Etiology and Pathology. — The disease is engendered 
by the environment of "misery," poor food, bad hygiene, 
etc. The pathology does not differ markedly from that of 
the chronic papular eczema. 

Diagnosis. — -The localization and character of the papules, 
the thickened skin, the marked adenopathy, the chronic course 
and the history of the disease render the diagnosis easy. 

Prognosis. — Severe cases often \ietWiV \c.\ ^ \\\sS«scir.- 
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Milder cases may, under judicious treatment, be cured. Some 
cases get spontaneously well around the age of puberty. 

Treatment. — The therapeutic indications are to relieve 
the intense itching, to get rid of the eruption, and to improve 
the general health. Nutritious food and proper hygiene are 
essentials. Tonics, such as iron, cod-liver oil, and the hypo- 
phosphites, are often indicated. Crocker recommends for the 
relief of itching the tincture of cannabis indica, 'beginning 
with five-minim doses — in a child of eight, for instance — and 
increasing to the ph}'siologic limit. 

IxKially, ointments of beta-naphthol, sulphur (3j to the 
ounce ), and tar are of value. 

KafKKii strongly advocates the following : 

li. Iteta naphthol, gr. x-xxx 

rclrolali, 5J." 

Si«;. — Rub in each night. 

Ikiths are extremely usetul. particularly the (i) alkaline 
Kith vJ^oiii lurarb. . .;iv to thirty gallons of water) and (2) 
the sulphur bath ^^''^^h. pn^x^ip. or jK»tas5. sulphid, Jiv to 

tlurtv c^^l^'ns of water"^. 
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Symptoms. — -The forehead, cheeks and chin are the 
regions usually affected, although the chest, shoulders and 
liack are not infrequently involved. The lesions are papular, 
pustular or nodular, or a combination of these may be 
present. Comedones or blackheads, and oilyseborrhea often 
coexist, the former fnequently giving rise to acne lesions. 
The primary manifestations are pinhead- to pea-sized, bright 
or dark red, discrete papules appearing at the orifices of the 
sebaceous glands and hair follicles. These vary in num- 
ber from two or three to several dozen. After a period of 
a few days or weeks the lesions either become pustular and 
discharge or uudergo absorption, being followed by reddish 
stains or, in some cases, by scars. A new crop succeeds the 
old, the affection thus continuing for months or years. 

According to the predominating lesions various forms of 
acne are distinguished, 

Alne Punctata 
is represented by small conical elevations with central seba- 
ceous openings filled with dark-colored points. 

Acne Papulosa 
consists of small reddish acuminate papules. 

Acne Pustulo.sa 
is characterized by pinhead- to pea-sized pustules resulting 
from suppuration of the papular lesions. 

Acne Indurata 
is a pustular acne in which the lesions are large and have 
markedly infiltrated bases. They are nodular, deep-seated. 
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and often painful. When the inflammatory process involves 
several adjacent glands the suppurating lesions may coalesce, 
forming cherry- to hazel-nut si zed -sebaceous abscesses. This 
condition is shown in the accompanying cut. 
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Acne Artificialis 
is a papular or pustular eniption produced by the internal 
administration of the iodids and bromids or the externa! u 
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Acne Cachecticorum 

is an acne occurring usually upon the trunk and extremitiet 
of strumous and cachectic individuals. The lesions are large, 
indolent, violaceous, scar-leaving pustules. 

The subjective symptoms in acne are extremely mild. Itch 
ing and burning are usually absent, but in some cases ckisC ir 
a mild degree. The large indurated lesions 
or rather tender to the touch. 

The course of acne is chronic, the d 
tending to last for months and years, 
aggravation occurs with great constancy eith 
or after each menstruation. Sponl 
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.re often painful, 

iease, nnlreated, 
n girls periodic 
r before, during, 
iprovement takes 
place between the ages of twenty-five and thirty. 

Etiology.— Puberty is the most potent predisposing cause, 
the vast majority of cases of acne occurring between the ages 
of fifteen and twenty-live ; after thirty acne is uncommon. 
The great glandular activity occurring at this period is easily 
subject to pathologic perversion. 

Dyspepsia and constipation play an important r61e in the 
causation of this disease; uterine disease, menstrual irregu- 
larities, anemia, and general debility are also provocative in 
many cases. The bromids, Jodids, and tar may call forth 
an acne. 

Pathology. —An acne lesion consists of a perifolliculitis 
and a folliculitis due to the irritation of retained and decom- 
posed sebum. There is engorgement of the surrounding 
vessels and an intense cell-infiltration. The process ends in 
resorption or suppuration, with or without destruction of the 
follicle. 

Diagnosis. — The diagnosis of acne is, as a rule, un- 
attended with difficulty. It may in some cases be con- 



founded with the papular or pustular syphiloderrw. 
appended the difTerential diagnosis. 
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I. Concomitant signs 


oily seborrhea. 




present. 


Occurs at age of puberty. 




3. Occurs usually later. 


Limitation of lesions to fac 
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Course chronic, with eia 


erba- 


+, Course acute. 



5. Lesions acutely inflammatory. 5. Lesions are new growths. 

6. Lesions light or dark red. 6. Lesions brownish-red or ham- 

7. No tendency to ulceration, 7. Tendency to ulceration. 

Prognosis. — Some cases respond rapidly to treatment ; 
others are refractory. Very few cases are incurable. Suc- 
cess depends upon the detection and removal of the cause. 
The average case requires months for a cure. Severe cases 
may be followed by scarring. 

Treatment, — Constitutional and local remedies are both 
of im[X)rtance — the former to prevent the formation of new 
lesions and Che latter to cause the disappearance of the old. 

Constihitional Treahnent. — .There are no specifics. Treat- 
ment must be directed toward the correction of systemic 
errors. 

Dyspepsia and constipation frequently call for treatment. 
For the former the bitter tonics, mineral acids, and alkalies may 
be used, according Co the exigencies of the ca.se. Constipa- 
tion may be overcome by diet, abdominal massage, and the 
various laxatives. A pill of aloin, strychnin and belladonna, 
blue mass or calomel, cascara sagrada, the saltnea, etc., are all 
useful. 
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The following is an admirable combination 
anemia and constipiatian (Startin) : 

R. Ferri snlphM., gr. htJ 

Magnes. sulphat. , ■ ^i 

Ac id i sulphur, dil f^j 

AqoEC menlh. pip i|. s. ad. f.^iv. M. 

Sic. — Tablespoon ful in a goblel of water a half hour before break- 
fast. 

The laxative mineral waters, siich as Hunyadi Janos, 
Friedriclishall, and Saratoga, may a!so be employed. 

In cases attended with much piistulation, the siilphid of 
calcium, in pj- to J^ -grain doses four times daily, is said to be 
serviceable. Ferruginous preparations are of vahie in cases 
complicated by chloro-anemia. Cod-liver oil and the hypo- 
phosphites are indicated in strumous and rachitic patients. 
Small doses of arsenic, strychnin, and bichjorid of mercury 
are of value in individuals with lowered nerve-tone. 

Hygienic measures such as cold baths, outdoor exercises, 
and regular life are, of course, not to be neglected. 

In many cases dietary restriction is necessary. Highly 
seasoned foods, pastries, salt meats, and alcoholic beverages 
are to be avoided. 

Local Trealment. — The object of local treatment is to 
hasten the disappearance of existing lesions and to stimulate 
the sebaceous glands to healthy action. 

The nature of the remedies to be employed depends upon 
the amount of inflammatory reaction present. In the vast 
majority of cases stimulating applications are indicated. Oc- 
casionally, however, the face is hyperemic and tender and 
requires the use of sedative lotions and salves. 

Before the local remedies are applied the face should be 
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thoroughly washed with soap and hot water, with a view to 
opening up the follicles. For this purpose ordinary soap may 
be employed, or in sluggish cases soft soap or the tincture of 
green soap. This is advantageously followed by mopping the 
face for five minutes with very hot water. Comedones are to 
be removed either by pressure of the fingers or the use of the 
comedo expressor or a watch-key. 

Salves and pastes are most conveniently applied at night. 
Lotions, used alone or in conjunction with ointments, may be 
sopped on frequently during the day. 

Sulphur is by far the most generally useful and efficient 
remedy. It may be used in the form of a powder, ointment, 
paste, or lotion. When the lesions are deep-seated and the 
face dry, ointments are to be preferred ; when superficial and 
the face is oily, lotions are indicated. 

The following dusting powder is useful : 

K. Sulphur, pnecip. , 3^-3'^ 

Amyli, gss 

01. rosae, gU. iij. M. 

Sk;. — Dusting powder. 

Incorporated in a paste, sulphur may be used as in the fol- 
lowing formula : 

K. Sulphur, pnecip., 3J~3U 

Lassar^s \ ^ * 

Paste "j^^"^^ o*^<*^» aa 3ij 

(. Petrolati, giv. M. 

SiG. — Rub in at night. 

One of the most eligible and efficient lotions is known as 
the ** compound zinc sulphid lotion.** It may be used four 
or five times a day, and has the advantage that it may be em- 
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ployed upon the face without disfigurement. Its formula is 
as follows : 

lit. Zinc! sulphal,, 

Potass. Eulphid ^^ 3j 

Aq- ross, fj. s. ad. rgiv. 

(The ingredients arc to be dissolved separately, healed, and then mixed. 
A double dccomposilion lakes place, with Ihc precipitHlion of a whitish 
powder. The poLassium aulphid should always be fresh. ) 

Another useful formula is Chat devised by Kummerfeld : 

li . -Sulph. pnecip., ^iv 

Puis. camphoM, gr. i 

Pulv. trogacanth., ......... gr. ax 

Aq. calcis, f.^ij 

Aq. ross f ,5 ij. 

When oily seborrhea coexists the following may be em- 
ployed ; 

B- Sulph. piTceip., gj 

yEiheiis, fgiv 

Spls. vini rect., f g iijsa. M. 

The mercurials are often serviceable in the treatment of 
acne. Care must be taken in changing from the sulphur to 
the mercurial treatment, or vice vtrsd, that there be an inter- 
mission of a few days, and that the face be thoroughly 
cleansed, to avoid the disagreeable though temporary blackish 
discoloration resulting from the formation of the sulphid of 
mercury. The following is a much-used formula: 

jj. Hydrafj;. chlotidi corrosiv., gr. sa-ij 

Emals. amjigdal. amar. ^S'" 

Tr. benioin. comp., ....... fjj. 

The ammoniated mercury in ointment form \: 

B. Hydra, 
Uog. . 
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In addition to the above remedies, resorcin (gr. xx-r-xl to 
Sj), ljeta-na|jhthol (gr. x-sxx to ^j), and ichthyol (3J-gij 
to gj) may all be found useful. 



In indurated acne benefit will often accrue from tlie use of 
mercurial or ichthyol plaster worn during the night. In ob- 
stinate cases incision of the lesions with expression of their 
contents may be resorted to. 



ACNE ROSACEA. 

Definition.' — Acne rosacea consists of two processes — an 
acne and a rosacea. The latter is a chronic hyperemic dis- 
order of the face, particularly the nose and cheeks, charac- 
terized by redness, dilatation of blood-vessels, and in some 
cases connective- tissue hypertrophy. The acne lesions are 
secondary. 

Symptoms. — The disease has three stages. In the first 
stage there is sim])ly a diffuse hyperemia of the part, coming 
on'after meals, after drinking hot beverages, on exposure to 
cold or heat, and at the menstrual period. Oily seborrhea is 
often present. After some months or years the second stage 
develops, .In this the redness is more permanent being due 
to enlarged capillaries and venules, which are visible coursing 
through the skin. At the same time papular and pustular 
acne lesions appear. This is the usual clinical picture of 
acne rosacea. 

In exceptional cases the disease progresses to a third stage, 
which is characterized by further capillary enlargement, and 



hypertrophy of the sebaceous glands and connective tissue. 
A lobulated or bulbous enlargement of the nose takes place. 




; reaching the 
hypertrophica) . 

The course of (he disc 
of years. 




of a fist {Rhimphyma.; Acne 
s chronic, lasting over a period 



Etiology.^The disease occurs in both sexes, but is usually 
worse in men. Tlie most frequent causes are chronic gaslro- 
intestinal disturlKinces, anemia, menstrual and nterine dis- 
orders, continued exposure to cold winds, and the excessive 
use of alcoholic beverages, tea, etc. The inordinate use of 




s the abuse of alcohol 



Pathology. — There is at first a dilatation of vessels, fol- 
lowed by permanent enlargement, and ultimately connective- 
tissue overgrowth. In hypertrophic cases the corium is 
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greatly thickened and the sebaceous glands somewhat en- 
larged. 

Diagnosis. — The tubercular syphiloderm and lupus vul- 
garis may in some cases simulate acne rosacea, but the pres- 
ence of hyperemia with enlargement of vessels, and of acne 
painik'S and pustules occurring u]>on the nose and cheeks 
and running a chronic course, will render the diagnosis ea.sy. 
Roth syphilis and lupus tend to ulcerate. 

Prognosis.— Cases of moderate seventy may be much 
benefited or even cured by judicious treatment. When con- 
nective-tissue hypertrophy has taken place the prognosis is 
more guarded. The disease exhibits no such tendency to 
spontaneous improvement as is seen in simple acne. 

Treatment .-•-Internal and external remedies are both of 
importance. The cause or causes of the disease must be 
assiduously investigated. When the stomach is at fault the 
diet should be carefully regulated. Condiments, alcohol, 
tea, and all sorts of stimulating articles are lo be prohibited. 

Due attention must be paid to the condition of the bowels. 
In the various forms of dyspepsia nux vomica, the stomachic 
bitters, mineral acids, alkalies, etc., are to be prescribed. 

Some cases will require the use of iron, strychnin, cod-liver 
oil, and lilte tonics. 

Local Treatment. — The sulphur jireparations used in the 
treatment of simple acne are valuable also in rosacea. Ex- 
cellent results often foUow the use of the " compound zinc sul- 
phid lotion," Kummerfeld's solution, or Vleminckx's solu- 
tion,* diluted one to ten parts. 

•R. Calcis 3ss 

Sulphur. suUimal., %\ 

Aqu^, f^i. M. 

To be boiled down to six ounces and Uttered, 



1 
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When the capillaries are enlarged they may be destroyed 
by scarification, by ditting thein up with a fine knife, or by 
insertion of the electrolytic needle. In hypertrophic cases 
ablation of the diseased tissues may be |>erformed with a 
knife o 



DERMATITIS PAPILLARIS CAPILLITII. 

Synonym. — Acne-keloid. 

Definition. — Dermatitis papillaris capiliitii is a rare in- 
flammatory disease, commencing upon the hairy border of the 
nape of the neck, characterized by papules, papillomatous 
vegetations and keloidal elevations. 

Symptoms. — The disease begins as pinhead-sized pap- 
ules upon the back of the neck, often extending into the 
occipital region. These may remain discrete or become con- 
fluent, forming either ])apillomatous outgrowths or keloidal 
elevations. Interapersed acne pustules are also present. 
Some areas exhibit permanent loss of hair, while on others 
tufts of hair spring up from the hypertrophied cicatricial 
tissue. The disease is chronic and progressive. 

Treatment.^The affection is markedly refractory to 
treatment. Epilation, followed by the application of a dram 
to the ounce sulphur ointment, constitutes the best treatment. 



SYCOSIS. 
Derivation. — lOnaat',, fig-like, from ^uiw, a fig. 
Synonyms.— Sycosis non-parasitica; sycosis vulgaris; 
folliculitis barbie; coccogenic sycosis. 

Definition, — Sycosis is a chronic inflammatory disease of 



the hair follicles, usually of the bearded region, characterized 
by papules, pustules, and tubetcles perforated by hairs. 
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Symptoms. — The disease commences by the 1 
of discrete pinhead- to pea-sized papules or pustules at the 
sites of hair folficles. The pustules are flat or accumi- 
nated and contain a yellowish fluid ; they show no disposi- 
tion to rupture, but dry into crusts. The surrounding skin 
is reddened, sometimes swollen and infiltrated, and the seat 
of a variable amount of itching, burning and pain. The 
pustules are discrete but may be closely aggregated. A hair 
perforates the center of each lesion. In the beginning the 
hair is firmly attached, but as suppuration becomes free it. is 
more easily extracted. At times tubercles are present. The 
eruption comes out in crops, the disease lasting for months 
or even years. 

The affection is confined to hairy regions, particularly the 
beard and mustache. 

Etiology.— The disease obviously occurs only in adult 
males. It is due to invasion of the follicles by micro-organ- 
isms, chiefly the staphylococcus aureus, citreus and albus. 
Nasal discharge may produce a sycosis of the upper lip. 

Pathology, — The pathologic process consists of a follicu- 
litis and perifolliculitis, due to pyogenic cocci. The inflaiu- 
raation is at first perifollicular the follicle only becoming 
secondarily invaded by serum and pus. 



Diagnosis. — Sy cos is 
tinea sycosis and pustular 
differential diagnosis. 



may be confounded with 
Below is appended the 



SVCOSCS. 


TiNCA Svcosis. 


I. A typical co^ shows small dis- 


I. A typical case sbows large. 


crete papules or pustules 


lumpy, or nodular lumcfac- 


pierced by liairs. 


tioDE. 


I. Haira firmly allached until free 


2. Hairs broken and easily ex- 




Imcled. Roots usually dry. 


swollen with pus. 






^-^Hd 




. Course slow. Little change From 


3. Course rapid. Marked changes 


week to week. 


from week to week. 


. Mustache frequeatly affected. 


4. Mustache practically never 




aiFected. 


. Absence of fungus in hairs. 


5. TricophytoD fungus in hairs. 


Sycosis, 


Eczema Pustulosum. 


. lesions Gtrictly follicular, pierced 


I. Lesions apt to he interfolUcular 


hy hairs. 


as well. 




2. Tends to spread npOQ non-hairy 


gion. 


regions. 


. Alsence of oozing. 


3. Oozing marked. 


. Itching slight. 


4. Itching more severe- 



Prognosis. — Very few cases are incurable. The disease, 
however, is often refractory to treatment and lasts months or 
years. Recurrences are common. 

Treatment,— Internal remedies, such as iroii, arsenic, cod- 
liver oii, etc., are at times indicated by the general condition 
of the patient. 

External treatment is, however, far more important. An 
essential step in the local treatment is the systemic shaving or 
clipping o{ ihe hairs. The beard should be closely clipped 
with scissors or, better still, shaved every two or three days. 
When suppuration is free daily dcpilation should be [iractised. 

When the inflammatory signs are marked, soothing lotions 
such as lotio nigra or saturated solution of boric acid, or 
ointment of cold cream, oxid of zinc ointment, etc., may 
be employed. Most cases, however, require more stimu- 
lating applications. 

Sulphur is here, as in most follicular inflammations, of great 
value. It is best employed in salve form, although lotions 
may also be used : 



B. 



Sulph. praeip., gr. 

I'elrolati 3J. 
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A mercurial ointment often acts efficiently : 

H. Hydrarg. ammoniat., gr. xv-xxx 

Petrolati, Jj. 

The following formula is highly spoken of: 

B. IchthyoU, ... 3J-3ij 

Petrolati, ^^j. 

A lotion of bichlorid of mercury, j^ to i grain to the 
ounce, sopped on frequently, is often followed by good re- 
sults. 



LUPOID SYCOSIS. 

Synonym. — Ulerythema sycosi forme ( Unna). 

Definition. — .An inflammatory disease of the skin, begin- 
ning as a sycosis, but leading to atrophy of the hair and 
sebaceous follicles and atrophic scarring. The disease is 
very rare. 

Symptoms. — In the beginning the case can not be distin- 
guished from an ordinary sycosis. In the course of some 
months or years the affected hair and sebaceous follicles un- 
dergo atrophy, producing ])ermanent baldness of the part 
and a whitish atrophic scarring. The disease spreads by cen- 
trifugal extension, the advancing border being infiltrated, 
often ser[)iginous in outline and studded here and there with 
pustules. Flat vesicles and blel)s, attended by intense itch- 
ing and burning, are a|)t to develo]) over the affected area. 

The disease involves with predilection the beard, and is 
inclined to be symmetric. 

Pathology. — ()l)scure. Some believe that there is en- 
grafted upon an ordinary .sycosis a tuberculous infection. In 



PSORIASIS. 



a well-marked case I found nests of dense round-cell infiltra- 
' tion throughout the corium, but no giant ceils or tubercle 

bacilli. 

Diagnosis. — It is most apt to be confounded with lupus 
vulgaris and lupus erythematosus. The chief charactere of the 
disease are an antecedent sycosis, atrophy of follicles, atro- 
phic scarring, centrifugal extension, and vesicle and bleb for- 
mation, the disease being limited to the bearded region. 

Prognosis. — The disease is refractory lo treatment and 

Treatment. — No treatment has been of much avail. 



PSORIASIS. 

Derivation. — i'liya, the itch. 

Synonyms.^l.epra (used by early writers). 

Definition. — Psoriasis is a chronic inllanimatory disease 
of the skin, characterized by variously sized reddish, dry, 
rounded, sharply defined patches, covered with abundant 
imbricated silvery scales. 

Symptomatology.— The disease may occur at any age, 
but usually manifests itself first in adolescence or early adult 
life. It invariably begins as small reddish, pinpoint- to pin- 
head-sized papules, surmounted with minute scales. These 
increase more or less rapidly by peripheral extension, reach- 
ing the size of a dime or dollar and then remaining station- 
ary. The patches are dry, round, sharply defined, more 
or less elevated and infiltrated, and covered with profuse 
shining, grayish, whitish, or mother-of-pearl scales, which are 
superimposed upon one another in an imbricated manner. 
When removed a reddish base is exposed which exhibits 
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upOD scratching with the nail, punctate hemorrhage (the fl 
)lood exTiding from the abraded hyperemic capillary loops}. 1 
Serous exudation is never present. ■ 


L 


The eruption attacks with predilection the extensor surfaces 


M 
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of the elbows and knees, and the scalp. The trunk and other 1 
portions of the body are also frequently involved. 

The disease is not attended with any constitutional dis- 
turbance. Itching is usually slight, although in some cases 




According to the size and configuration of the patches, 
'arious forms of psoriasis arc distinguished. 
\n psoriasis punctata the papules are pin head -si zed, 
Inpsoriasis guttata they attain the size and form of drops. 



loS DISEASES OF THE SKiN. 

In psoriasis nummularis the patches reach the dimensiOBs 
of coins of various sizes. 

In psoriasis drcinata or annulata the centers of the patches 
clear up, leaving ring-shaped plaques. 

In psoriasis gyrata annular or semicircular patches coalesce, 
producing wavy and festooned outlines. 

In psoriasis diffusa the patches are large and irregular, in- 
volving considerable areas of cutaneous surl 
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Psoriasis pursues, as a rule, an eminently chronic course. 
The patches, upon attaining the size of coins, are apt to per- 
sist for months or years, in fact, indefinitely. They may, 
however, disappear either spontaneously or under treatment. 
After a variable period of freedom another outbreak occurs, 
the patient being thus intermittently afflicted throughout his 
life. A few cases are permanently cured. The psoriatic 



eruption often undergoes spontaneous improvement during 
the summer months. The disease is not contagious. 

Etiology. — Obscure. The disease occurs as frequently in 
robust individuals as in the debilitated. Gout and rheu- 
matism are often associated with psoriasis, and are looked 
upon by some authors as causal. Hereditary predisposition 
is observed in some cases. 

Pathology. — ^Microscopic ejcamination of a section of 
psoriatic skin shows : 

r. Marked hyperplasiaof the mucous layer of the epidermis. 

2. Thickening of the horny layer. 

3. Increased size of papilla, due to hyperplasia of inter- 
papillary projections of the rete. 

4. Dilatation of the blood- and lymph-vessels and round- 
cell infiltration in the papillary layer of the corium. 

Diagnosis. — Psoriasis is usually an easily-recognized dis- 
ease. The affections most likely to be confounded with it 
are eczema squamosum, the squamous sypliiloderm, and seb- 
orrhea of the scalp, 

PsUKtASrS, SlJUAMOL'S Ec/F.MA. 

1. Course chronic. 1. Course acule, subacute, or 

chronic. 

2. Involves wilh predileelion ex- 2. Involves with preililection flexor 

tensor surfnces. surfaces. 

3. Itching moderate or absent. 3. Itching severe. 

4. Patches shaqilj' defined. 4. Patches fade into healthy skin. 

5. Patches small and round. 5. Patches lat^e and irregular. 

6. Eruption always dry. 6. History of previous moisture.' 

7. Patches covered with profuse 7. Patches covered with sparse, 

shining, silvery scales. small, yellowish scales, 

8. Lesions remain unchanged from S. More or less rapid changes in 
month to 
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Squamous SypHn.oDEBH. 
History of syphilis. 



PSOKIASIS. 

1. Negative history. 

2. No coneomilanl signs. 2. Concomitant signs 

3. Knees and elbows fre<iuently in- 3. Rarely involved. 

4- Ilching present. 4. Itching ab.sent. 

5. Uniformity of lesions, variations 5. Multiformity of le 

6. Scales sbundantj lamellar, and 6, .Scales scanty and 

7. Beneath scales is an unelevated, 

reddish patch. 



lilis. 1 



Psoriasis. 

1. Occurs upon scalp and body. 

2. Eruption in form of palcbes. 

3. Scales dry and silvery. 

4. Base inRammalory. 

j. Apt to spread beyond hair bor- 
der. 



7, Beneath scales is an infiltrated, 
elevated, dull-red papule. 

Seborrhea Capitis. 

1. CooRned to scalp. 

2. Eruption diffuse; involves en- 

3. Scales greasy atid dirty yellow. 

4. Base pale. 

5. Limited to hairy scalp. 



Prognosis. — Favorable as far as the disappearance of the 
existing eruption is concerned, btit unfavorable as to ultimate 
cure. Relapses are the rule, btit few cases remaining perma- 
nently well. 

Treatment. — Both internal and external measures are of 
importance. Of the internal remedies arsenic is by far the 
most valuable. It has distinct curative properties in many 
cases, but can not be regarded as a specific, inasmuch as in 
others it is absolutely useless. It is most likely to succeed in 
extensive, long-standing, indolent cases. In acute or mark- 
edly inflanimalory eruptions it is likely to aggravate the dis- 
ease. 

Arsenic may be administered in the form of Fowler's 
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solution CttLiij to x) or arsenioiis acid (gr, ^'^ to -^), and 
should he well diluted and taken immediately after meals. 

The alkalies are efficient in certain cases of psoriasis, par- 
ticularly in robust individuals with a gouty or rheumatic dia- 
thesis. The most eligible preparation is the liquor potassrein 
ten- to twenty-drop doses, well diluted. The acetate of potash 
iu twenty- to thirty-grain doses may also be used with good 
results. 

Potassium iodid is at times found to be serviceable. It 
may be tried when arsenic fails. 

Crocker s[>eaks highly of the salicylates, particularly in 
rheumatic individuals. 

Iron is occasionally of value, and may be employed in 
psoriasis in anemic and debilitated subjects. 

Other remedies that have been used at different times with 
varying degrees of success are thyroid extract, carbolic acid, 
turjientine, cantharides, copaiba, etc. In obstinate cases 
these may be tried, and will occasionally be found to do 
good where arsenic and other remedies have failed. 

Local Treatment. — An essential preliminary to the inaugu- 
ration of topical treatment is the removal of the scales. It is 
useless to make liquid or unguentous applications to an im- 
penetrable mass of scales ; they must be removed so that the 
medicaments may be applied directly to the skin surface. 
Scales may be removed by washing with ordinary soap and 
water, by frictioning with soft soap or, best of all, by pro- 
longed baths (simple or alkaline) with the use of soap. 

The chief local remedies employed in psoriasis are tar, 
chrysarobin, pyrogallic acid, ammoniated mercury, salicylic 

Tar is a valuable application and is usually well borne. 
Its odor and color are its chief disadvantages. It may be used 
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in the form of an ointment, paint, or bath. The prepara- 
tions usually employed are the unguentum picis (officinal tar 
ointnuMit ), oleum cadini (the oil of cade), and oleum rusci 
( tho oil of birch), in the strength of one to four drams to the 
ounce. 

U . I'nj;. piris, Ol. cadini, or 01. rusci, . . ^ij 

Adipis or Colkxlii flex., q. s. ^j. 

Si(.. — To \iv used night and morning. 

The tar bath is a convenient and efficient method of using 
this nuMJicainoDt in extensive cases. The patient anoints 
hiniscir with tar ointment and then steps into a warm bath, 
in \\hi< h ho remains for about a half hour. 

( V//r.»f //,'/'/// is tho most ra|)idly efficient remedy at our dis- 
posal, li has. however, certain grave disadvantages which 
restrict its use to selected cases. It stains the skin tempor- 
arily an<l the underclothinj; ])ermanently. Furthermore, it is 
liable to set n]> a severe dermatitis and a conjunctivitis, par- 
ti<'ularly when used about the face. It may be safely em- 
ployed in cases with a limited number of large chronic 
|»at< lies upon the bodv or extremities. It maybe incorpor- 
at(Ml in an ointment or a painl: 

K. <'luysju-ol)ini gr- x-^j 

Tiilv. nniyli, 

Pnlv. /Inri oxidi ft«> ,^U 

Trtrolnti, ^'iv. 

( )r— 

li . Clirysarnbini, gr. x-^j 

Kicpior gutta-pcriliiv (trnumaticin) or 
ColKxlii flex., f^j. 

The application should be at first weak and used only over 
a limited surface. The ointment is to be applied once or 
twice daily, the paint every two or three days. 
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Pyrojrallic add rauks in efficiency after thrysarobin, and 
may be used in the same manner and strength. It stains the 
underwear, and if used over too great an area may produce 
fatal poisoning. 

Ammoniated mercury and salicylic acid both have the ad- 
vantage of being free from odor and excessive irritation, and 
may therefore be employed with benefit upon exposed parts, 
such as the face and scalp. 

bt. Ilydrnrg. HIniDoiiial. or Acidi solicylici, gr. x-xxx 



PITYRIASIS RUBRA FOLLICULARIS. 

Synonym. — Pityriasis rubra pilaris. 

Definition. — Pityriasis rubra follicularis is a chronic in- 
flammatory disease characterized by a generalized eruption 
consisting of small, follicular papules with horny centers. 

Symptoms. — The affection often begins as a seborrhea 
sicca of thescal]) or a scaliness of the palms and soles. Later 
there develop hard, dry, conical, brownish-red papules vary- 
ing in size from a pinhead to a millet-seed and situated about 
the hair and sebaceous follicles. These may remain discrete 
or run together in patches. In a well-marked case a nutmeg- 
grater sensation is imjiarted to the finger passed over the 
surface. 

The favorite seats of the eruption are the extensor surfaces 
of the extremities, particularly the backs of the hands and 
fingers. The eruption is often general and not uncommonly 
universal. 



Symptoms. — The onset of the disease is sudden ana 
attended by fever, malaise, and prostration. The eruption, 
which consists of an intense erythematous efflorescence, may 
be either diffuse or in patches. Rapid spreading over the 
entire body soon occurs, followed in a few days by profuse 
scaling of a flaky character. The skin of the palms and soles 
may be exfoliated en jnasse as well-marked epidermal casts. 
The hair and nails may also be shed. Itching and burning 
are present in varying degrees. 

The disease runs its course in a few weeks or months, but 
is extremely prone to recur, at times observing well-marked 
periodicity. 

A somewhat different type of the disease pursuing a more 
chronic course, develops at times from a long-standing psori- 
asis or eczema. The disease is distinctly rare. 

Etiology. — Obscure. 

Treatment. — The treatment is both interna! and externa!. 
At the beginning of an attack the patient should receive a 
brisk saline purge. Quinin in full doses should then be ad- 
ministered. The patient is, of course, to be confmed to bed. 

Locally, emollient ointments such as are employed in 
eczema should be used. 

In chronic cases arsenic, cod-liver oil and other tonics are 
of value. 



PITYRIASIS ROSEA. 

Synonyms. — I'ityriasis maculata et circinata; her])es 
tonsurans niaculosus. 

Definition. — A self-limited iuflammatory disease of the 
skin characterized by rose-colored erythema to -squamous 
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patches occupying chiefly the trunk, and accompanied by 
mild constitutional disturbance. 

Symptoms. — A primitive patch may precede the eruption 
by a few days to a week. The eruption comes out more or 
less rapidly, so that in the course of a week or ten days the 
trunk and thighs, which are the seats of predilection, may be 
profusely covered. The lesions consist of pinkish or rose- 
colored macules and maculo-papules, which increase in size 
by peripheral extension, many reaching the dimensions of a 
silver half-dollar. The patches are often oval, their long axes 
corresponding to the lines of cleavage. Central involution 
occurs in many patches, giving them acircinate configuration. 
At this stage the typical lesion presents a yellowish or fawn- 
colored center, with a pinkish, slightly elevated border cov- 
ered with furfuraceous scales. 

Itching is moderate but in some cases may be severe, par- 
ticularly at night. Mild elevation of temperature with con- 
comitant febrile symptoms are often present. The disease 
is rather infrequent. 

Etiology. — The cause is unknown. In some respects the 
disease suggests an acute exanthematous disease. 

Diagnosis. — The disease is to be distinguished from tinea 
circinata, squamous eczema, psoriasis, and the squamous 
syphiloderm. The acute onset, the rapid progression of the 
eruption, the extreme superficiality of the lesions, their 
peculiar shape and coloration, the definite course and spon- 
taneous involution, will usually enable one to make the 
diagnosis. 

Prognosis. — Always favorable. The affection is self-lim- 
ited, running its course in from four to eight weeks. 

Treatment. — For the relief of itching one of the follow- 
ing lotions may be used : 
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ii. Acidi carbolici, fjj 

ZJDci oxidi, ^ij 

Glycetini fjij 

Aqua f5 yj* 

Or— 

K, Sodii hyposulphit., gvj 

AquiE, fgvj. 

Or a salicylic acid or sulphur ointment, ten and thirty grains to 
the ounce respectively, may be used. It is doubtful whether 
treatment exerts any curative effect. Quinin and tonics are 
at times indicated. 



ERYSIPELAS. 

Derivation, — 'EjiuOpd-, red; ■Kii-Xi, the si; in. 

Synonym. — St. Anthony's fire. 

Definition. — Erysipelas is an acute specific inflammation 
of the skin and subcutaneous tissue, characterized by shining 
redness, swelling, heat, pain and vesication, and accom- 
panied by fever and constitutional disturbance. 

Symptoms. — The disease is usually ushered in with a 
chill, malaise, headache, and elevation of temperature (joz° 
to 105°). The erysipelatous eruption is highly char- 
acteristic. The affected area is sharply defined, of a shining 
crimson or violaceous hue, elevated above the surround- 
ing skin, and firm, hot and tender to the touch. In 
addition vesicles or blebs are prone to develop. The patient 
complains of pain, burning or itching. The eruption tends 
to spread by peripheral extension, the older jiarts firet under- 
going involution. The eruption in any one locality runs its 
course in four or five days, ending in desquamation. The 
disease, however, may last for weeks owing to constant 
extension. 
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The face is by far the most frequently affected region. In 
this situation the eruption is extremely apt to spread over the 
forehead and scalp to the nape of the neck. 

Erysipelas ambulans or migrans is a variety which tends to 
subside rapidly in one region, reappearing in another, the 
wiiole process continuing for several weeks. 

There is a mild recurrent ^orva of erysipelas which is prone 
to attack the cheeks and the alte of the rose. The consti- 
tutional disturbance is mild or entirely absent. The 
eruption does not tend to spread beyond the face, and gets 
well in three or four days. It is due to micro-organismal 
infection through the mucous membranes of the adjacent 
cavities, particularly the nose. 

Etiology, — -The affection is due to the introduction into 
the skin of the streptococcus erysipelatis. Depression of the 
vital forces and the existence of wounds or abrasions act as 
predisposing causes. In the recurrent variety, due to nasal 
infection, catarrhal conditions of that organ predispose. 

Prognosis. — Favorable in the vast majority of cases. In 
rare cases abscesses or gangrene may develop. In severe 
cases death may result. 

Treatment. — ^Internally, tincture of the chlorid of iron, 
rr^x every two or three hours ; qiiinin, gr. ij four times a day; 
and stimulants. Locally, carbolized petrolatum, twenty-five 
per cent, ichthyol ointment, or compresses wrung out of a 
dram to the ounce aqueous solution of hyposulphite of soda, 
etc. When the extremities are involved extension may 
sometimes be checked by the use of tincture of iodin or the 
stick of nitrate of silver applied to the spreading periphery. 

In the recurrent form the nose and mouth should receive 
careful treatment, detergent washes such as Dobell's solu- 
tion being employed. 
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ERYSIPELOID {Rosenbach). 

Synonyms. — Erysipelas chronicum ; erythema migrans. 

Definition. — Erysipeloid is an inflammatory affection of 
the skin, resembling to some extent erysipelas, produced by 
the special micro-organism of decomposing animal matter. 

Symptoms. — There are no constitutional phenomena. 
The disease affects the fingers and hands of scullions, butchers, 
fish dealers, etc. Its origin is a wound, from which a sharply 
defined violaceous or dark crimson zone extends. The 
spreading is much slower than in erysipelas. Itching and 
burning are often marked. The condition lasts from one to 
six weeks, and disappears without desquamation. 

The causal micro-organism belongs to the order of Clado- 
thrix. 

Treatment. — Antiseptic ointments. Ichthyol, twenty-five 
per cent.; ammoniated mercury, ten per cent., etc. 



DERMATITIS. 

Definition. — Dermatitis or inflammation of the skin, is 
a cutaneous disorder characterized by heat, redness, pain and 
swelling, in otiier words, by the ordinary phenomena of in- 
flammation. The term is restricted to acute inflammations, 
the result of known irritants. For purposes of classification 
and study, several varieties of dermatitis are distinguished : 

(dr) Dermatitis traumatica. 

{ff) Dermatitis calorica. 

(r) Dermatitis venenata. 

(^/) Dermatitis medicamentosa. 

(^) Dermatitis gangrenosa. 



DERMATITIS TRAUMATICA. 

Under this head are included all forms of mechanical 
violence to the skin, such as contusions, lacerations, and 
excoriations (due to friction, scratching, etc.). The trau- 
matism produced by scratching is of most importance to the 
dermatologist. 

DERMATITIS CALORICA. 

This form of dermatitis is due to exposure to excessive heat 
{dermatitis ambustionis, burn) or to excessive cold i^dfrmafitis 
congelationis, frostbite, chilblain). In both forms we have, 
according to the severity of the inflammation, erythema, 
vesication, or gangrene, accompanied by severe pain. 

Treatment of Burns. — Ichthyol, gij, petrolatum, gj. 
Carron oil (equal parts of linseed oil and lime-water). Acidi 
carbolicum, gr. x, acidi boricum, gr. xxx, petrolatum, gj. 
Powder or solution of bicarbonate of soda. 

Treatment of Frostbite. — Rubbing with snow. Stimulating 
applications, such as turpentine, camphor, iodin, ichthyol, 
carbolized oil or ointments, etc. 



DERMATITIS VENENATA. 

This form of iullamuution is due to the contact of dele- 
terious animal and vegetable substances. Among these may 
be mentioned the acids arid alkalies, croton oil, mustard, 
cantharides, anilin dyes, etc. The dermatologist is more 
particularly interested in the dermatitis produced by poison- 
ous plants, chiefly the Rhus toxicodendron, poison ivy or oak, 
and the Rhus venenata, poison sumacli or dogwood. 
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Symptoms.^From a few hours to several days after 
exposure the hands, face, and genitalia (in a typical case) 
become the seat of innumerable vesicles and blebs, accom- 
panied by swelling and great burning or itching. The erup- 
tion is carried to various parts of the body by auto-inoculation, 
The eruption lasts from one to four weeks, getting well spon- 
taneously. Some individuals are extremely susceptible to 
ivy poison ; so much so that proximity without contact suf- 
fices to bring on an attack. Other individuals enjoy com- 
parative immunity. The treatment consists of the application 
of mildly astringent and sedative lotions and ointments. 
The following are among the most valuable preparations : 

1. fluid extract of grindelia robusta, fjj to water f^iv. 

2. Saturated solution of boric acid. 

3. Sodium hyposulphite, gj to water fgj. 

4. Broroio, ni,x-xv to olive oil fgj. 

5. Equal parts of lotio nigra and aquie calcis. 

6. ("arbolic acid, gr. x ; putrolatum, gj. 

7. Boric acid, gr. xxx ; petrolatum, .^j. 



DERMATITIS MEDICAMENTOSA 

(IJrug eruptions). 
This class includes eruptions due to the ingestion or ab- 
sorption of certain medicaments. Drug eruptions are favored 
by (a) idiosyncrasy, (^) excessive cutaneous elimination, 
(f) imperfect renal and intestinal elimination (often due to 
renal or cardiac disease), {d) large doses, (e) long-con- 
tinued administration. Individual susceptibility is the most 
important factor. The eruption may be macular, papular, 
vesicular, urticarial, bullous, or hemorrhagic. 
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The following is a list of tbe drugs most likelr to pnxhice 
eraptions: Antipyrin, arsenic, belladonna, bromids, chloral, 
copaiba, cubebs, digitalis, iodids, roercury, opium, quiain, 
salicylic acid, etc. 

Antipyrin. — Out of fifty-two cases collected by Spitz, forty- 
one were morbilliform, four aiticarial, and seven erythemato- 
papular. Eruptions prone to itch and desquamate- Not an- 
common. 

^/■f^«/f.— Urticarial eruption, most frequent; may, how- 
ever, be erythematous, papular, or vesicular. Extensive 
pigmentation may follow long -continued use of arsenic ; 
herpes zoster thought to be produced by it at times. Erup- 

Bclladonna. — Erythematous eruption resembling scarlatina. 
Not uncommon. 

Bromids. — Pustular (acneiform) eruption most frequent. 
In children, reddish-brown, fungating nodules are qiiiie char- 
acteristic. Macular, papular, and bullous eruptions may 
occasionally occur. Eruption common. 

Chloral. — Papular, erythematous, and urticarial eruptions 
most common; sometimes pustular or hemorrhagic. Erup- 
tion occasional. 

Copaiba. — Usually maculo-papular ; sometimes scarlatinoid 
or morbilliform. Eruption not uncommon. 

Cttbeba. — Same as copaiba. Eruption uncommon. 

Digitalis. — Scarlatiniform ; maculo-papular. Eruption is 



Mids. — May be erythematous, papular, pustular, bullous, 
hemorrhagic, or urticarial. The eruption is usually pustular 
(acneiform) ; bullous eruption next in frequency. Common. 

Mercury. — Erythematous (scarlatinoid) and erysipelatous. 
Eruption unusual. 
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Opium. — Maculo-papular and urticarial ; may resemble 
measles or scarlet fever. Eruption uncommon. 

Quinin. — Of sixty cases analyzed by Morrow thirty-eight 
were erythematous, twelve urticarial, five purpuric, and two 
vesicular and bullous. The erythema is usually scarlatinoid, 
but may be morbilliform. There is usually desquamation. 
Eruption rather rare. 

SalUylic Acid. — Erythematous and urticarial. Occasion- 
ally purpuric, vesicular, or bullous. Eruption uncommon. 



DERMATITIS GANGRENOSA. 
Synonym. — Sphacelodernia. 

Dermatitis Gangrenosum Infantum. 

Synonyms. ^Varicella gangrenosa; multiple dissemi- 
nated gangrene of the skin in infants. 

Definition. — A gangrenous affection following varicella 
and other pustular affections in children. 

Symptoms.— Following in the wake of varicella or sim- 
[jle pustular dermato.ses, there occur crusted pea- to coin-sized 
pustules with inflammatory areolse, resembling vaccination 
lesions. In a short time the crusts are thrown off with a 
slough, leaving a distinct ulceration. There may be fever, 
vomiting, diarrhea, lung complications, and symptoms of 
pyemia. Indelible scars are left. 

Prognosis,— Guarded. Depends upon age, number of 
lesions, and character of complications. 

Treatment. — Supportive. Crocker advises quin 
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or two-grain doses in milk every four hours. Complications 
should be treated as they arise, l.ocaily, antiseptic appli- 
cations. 

Symmetric Gangrene. 

Synonyms.— Raynaud's disease; local asphyxia; spon- 
taneous gangrene. 

Definition.— A local arterial ischemia, generally followed 
by asphyxia, occurring at the periphery of the circulation and 
producing symmetrically distributed gangrene of the skin and 
other tissues in the affected region (Crocker). 

Symptoms, — Usually after exposure to cold the fingers 
and toes (and sometireies the nose and ears) become hard and 
livid and the seat of tingling and numbness, later, shooting 
pains. Slowly or rapidly a blackish discoloration sets in, 
the process varying in duration from a few hours to several 
weeks. The whole or part of the tissues then slowly sloughs 

When the patient is debilitated or the affected areas large, 
death may result. 

The disease is probably of neurotic origin. 

Etiology.— Exposure to cold is the most frequent cause. 
The affection has been observed to follow diphtheria, typhoid 
fever, scarlatina, measles, malaria, syphilis, and diabetes. 

Prognosis. — In extensive cases in the very old or young 
the prognosis is serious. When the affected areas are 
small the prognosis is good, but there is tendency to recur- 

Treatment. — When seen early, galvanism with one elec- 
trode applied to the spine and the other immersed with the 
affected part in water, is the best treatment. Friction svilh 
stimulating liniments, as for frostbite, is also of value. 
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FURUNCULUS. 
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Diabetic Gangrene. 
1 advanced cases of diabetes mellitas localized c 
gangrene may occur. The process is apt to begin as a bleb, 
which dries, forms a crust, and is thrown off with the under- 
lying sphacelated skin, leaving a granulating ulcer. The 
process is apt to attack the middle of the extremities (calves, 
etc.) rather than the fingers or toes. 



FEIGNED ERUPTIONS. 

Feigned or artificial eruptions are sometimes seen in hys- 
teric women, criminals, mendicants, etc. They are designed 
to excjte sympathy and charity or are prompted by some 
morbid idea or other. The dermatitis may be erythematous, 
bullous, or gangrenous, and is produced by acids, caustics, 
friction, etc. The peculiarities of feigned eruptions are ; 
(a) Their oddity or deviation from the ordinary types of skin 
disease; (A) their sharp definition; (f) their limitation to 
regions accessible to the hands. 



FURUNCULUS. 

Derivation. — Fiirunculiis (I..), a knave. 

Synonyms. — Boil; furuncle. 

Definition. — A furuncle is an acute circumscribed inflam- 
mation of a sebaceous or hair follicle, ending in suppuration 
and the extrusion of a central necrotic mass. 

Symptoms. — A furuncle liegius as a painful, deep-seated 
induration, which gradually approaches the surface, showing 
itself as a rounded or acuminate reddish prominence. In the 
course of a few days softening takes place, with the formation 
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of a central slough or "core." The resulting depresHon 
heals up by granulation with the production of a slight 
When no suppuration or necrosis takes place the lesion Js 
termed a " blind boil." 

Around one furuncle as a focus numerous satellites are apt 
to form. This may be due to external auto-inoculation or 
lymphatic transmission. Furunculoiis is a condition in 
which there are intermittent outbreaksof boils extending over 
a period of weeks or months. This condition is not infre- 
r]iier)tly seen in diabetes and Bright's disease. 

Etiology.— Boils are due to the introduction of specific 
microbes into the hair or sebaceous follicles. Impoverished 
health renders the soil favorable, but it does not produce 
furuncles per se. UncJeanliness, itching dermatoses (promot- 
ing Bcratching), and certain occupations (tar and petroleum 
workers) all favor the development of boils. 

Pathology. — The process consists of a dense leukocytic 
infillralion around a sebaceous or hair follicle, with throm- 
botic oliBtniction of the capillary blood-vessels and a central 
necrosix. The exciting organism is a pyogenic microbe, 
UBiially the staphylococcus pyogenes aureus. 

A similar condition aflecting the sweat-glands is considered 
under the head of " hidradenitis suppurativa." 

DiagnoaiB.— The ordinary characteristics of a boil are too 
well known to rc<iiiire discussion here. 

Prognosis. — In single furuncles, good. Furunculosis 
may long remain refractory to treatment. 

Treatment. — Single lesions should be incised as soon as 
the (irst evidences of sujipuration occur. 

Abortive a|)plications — such as carbolic acid, nitrate of sil- 
ver, tincture of iodin — fail, as a rule, to abort, although they 
may do good as counter-irritants. A twenty-five per cent. 
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ichthyol plaster protects the boil and tends to prevent auto- 
inacuiation. An excellent method is to apply hut boric-acid 
compresses covered with oiled silk. The use of this lotion 
upon the surrounding skin lessens the liability to further 
follicular infection. 

In the treatment of furunculosis the urine should be care- 
fully examined to determine whether or not diabetes or 
Bright's disease exists. The lesions should be treated sur- 
gically as early as possible. In obstinate cases tonics and 
sulphid of calcium (gr. y^ q. i. d.) may be tried. 



CARBUNCULUS. 

Derivation. — Diminutive of trar^n, a live coal. 

Synonyms. ^Anthrax benigna; carbimcle. 

Definition. — Carbuncle is an acute phlegmonous inflam- 
mation of the skin and subcutaneous tissue, characterized by 
multiple foci of necrosis and sloughing of the superimposed 
integument. 

Symptoms.^There is, as a rule, but one lesion present, 
having for its seat of predilection the neck or back. It 
begins as a flat, paitiful infiltration, varying in size from a 
chestnut to an orange. The skin is of a violaceous hue and 
board-like. At the end of a week or ten days the overlying 
integument sloughs in numerous points, exposing to view gray- 
ish-yellow necrotic masses, from which a .sanious pus exudes. 
This cribriform appearance is characteristic of carbuncle. 
Later, the entire superjacent skin becomes gangrenous, and, 
being thrown off with the necrotic masses, leaves a gaping 
ulceration, which heals up by granulation with the production 
of a permanent scar. 
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The process is usually accompanied by chill, fever, and 
prostration. In the old and debilitated a fatal septicemia 
may develop. 

Etiology.— Occurs usually after the fortieth year. The 
same predisposing causes are operalive as in furuncle — namely, 
diabetes, general debility, etc. The exciting cause is the 
introduction into the skin of a pyogenic micro-organism. 

Pathology. — The process begins in the sebaceous or hair 
follicles. Suppuration occurs simultaneously in numerous 
adjacent foci. The skin and subcutaneous tissue are enor- 
mously swollen and have imbedded in them the yellowish- 
white necrotic plugs. The process extends laterally and 
vertically, and ends in a gangrene of the entire area. 

Diagnosis.— In the beginning only may furuncle and 
carbuncle be confounded : 






2. Favorite situation, neck or back. 

3. Cheslnut- lo orange- sized. 

4. Surface flat, 

5. Skin board-like or brawny. 

6. Multiple suppurafiny openings. 

7. Terminales la gangrene. 
S. Marked 
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Prognosis. — Always guarded. Carbuncle upon the head 
or face is more seriou.s than in other localities. In the 
aged and debilitated and in diabetics and alcoholics the 
prognosis is grave. 

Treatment.— Various methods have been employed. 
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Most authors favor parenchymatous injections of strong caus- 
tics rather than making crucial incisions. Crocker recom- 
mends the injection of glycerin and carbolic acid, one to two 
or four, as soon as suppuration begins. Wood and Taylor 
advise the injection of pure carbolic acid into various por- 
tions of the sloughing area. The stick of caustic jiotash 
may be bored into the openings of the carbuncle. After 
gangrene has occurred antiseptic applications, such as hot 
boric-acid compresses, are useful. When septicemic symp- 
toms become marked it is justifiable to excise the entire 
affected area. This is usually followed by prompt improve- 
ment in the symptoms. 

Nutritious food and stimulants are necessary to sustain the 
strength. Morphin and chloral are usually demanded to 
relieve pain and produce sleep. 



EQUINIA. 

Derivation. — Equus, a horse. 

Synonyms. — Glanders ; farcy. 

Definition. — Equinia is a contagious specific disease 
derived from horses, characterized by constitutional disturb- 
ance and lesions of the respiratory and cutaneous systems. 

Symptoms. — The site of inoculation is marked by an 
inflammatory papule or pustule, which soon degenerates into 
a ragged, undermined, spreading ulcer, with accomi)anying 
lymphangitis and glandular swelling. Later, numerous cuta- 
neous and subcutaneous nodules develop, which break down 
and discharge (farcy buds). There is usually nasal ulcera- 
tion, with a foul-smelling discharge. Most cases run an 
acute course, ending in death. Those that last several months 




have a better chance to recover. The constitutional symp- 
toms are fever, prostration, joint pains, and a typhoidal state. 

Pathology. — The disease is due to the glanders bacillus 
(^Bacillus mallei). 

Prognosis. — ^In the acute form nearly all die ; in the 
chronic form fifty per cent, recover. 

Treatment. — Destruction of lesion by curet o 
In chronic cases quinin in large doses and stimulants. 



ANTHRAX. 

Synonyms. — Pustula maligna; charhon. 

Definition. — Anthrax is a specific disease produced by 
the bacillus anthracis, characterised by gangrenous carbuncle- 
like cutaneous lesions. 

Symptoms. — The lesion begins as a hemorrhagic bulla 
or pustule, beneath which a gangrenous eschar with a dusky 
red infiltrated areola forms. The surrounding skin is mark- 
edly edematous and the neighboring lymphatic glands 
enlarged. The lesions may be one or more, and are usually 
situated upon the face, hands, or neck. The constitutional 
symptoms consist of chill, vomiting, fever (104° or more), 
and pains in the head and bones. Later there may be 
typhoidal symptoms, and death in two or three days. 

Etiology. — ^The disease is more often derived from the 
bodies of animals affected with splenic fever than from the 
living animals themselves ; therefore butchers, tanners, wool 
sorters, etc., are the usual victims. 

Pathology. — The exciting cause is the bacillus anthracis, 
which, after the first day, may be found in the blood and all 
the secretions. 
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Diagnosis. — The distinctive features are a gangrenous 
patch with vesicular border surrounded by great edema and 
infiltration, and severe constitutional symptoms. The occii- 
|)ation of the patient is an important factor. 

Prognosis. — ^The disease is fatal in about thirty-three per 

Treatment, — -Early free excision. Supportive treatment. 



POSTMORTEM PUSTULE. 

Synonym, — Dissection wound. 

Definition. — Postmortem pustule is a condition resulting 
from infection from the cadaver, and is characterized by an 
inflammatory lesion at the point of inoculation, and occasion- 
ally lymphangitis, lymphadenitis and slight constitutional 
disturbance. 

Symptoms. — Inoculation takes place at the site of a cut 
or abrasion. An itchy red spot is followed by the develop- 
ment of a vesico-pustule with a broadj painful, inflammatory 
areola. Suppuration goes on beneath the crust which reforms 
as soon as removed. The lymphatic vessels and glands may 
be affected, and there is often slight fever and malaise. 

Treatment. — Curetting or cauterization of the jmstule, 
followed by antiseptic dressings. 

Postmortem tubercle will be considered under the head of 
"Tuberculosa Verrucosa Cutis." 



Derivation. — From a native term meaning " to saw." 
Definition. — Ainhum is a tropical endemic disease char- 
acterised by a slow, spontaneous amputation of the littie toe. 
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Symptoms. — The affection occurs almost exclusively in 
Africans and Hindoos. It begins as a circular furrow in the 
digito-planlar fold of the little toe. This slowly increases in 
depth until the digit is constricted as by a ligature, when the 
distal portion swells up and is slowly thrown off by dry gan- 
grene. This is accomplished usually in the course of from 
five to ten years. 

Etiology and Pathology. — Obscure. 

Treatment. — In the beginning cure may result from a 
severing of the constricting band. In advanced cases ampu- 
tation is required. 



TINEA TRICHOPHYTINA. 

Derivation, — Tinea, a iiioih-worm ; dpi;, hai 
vegetation. 

Synonym. ^Ri ng worm . 
There are three varieties : 

1. Tinea circinata — ringworm of the body. 

2. Tinea tonsurans — ringworm of the scalp. 

3. Tinea sycosis — ringworm of the beard. 



TINEA CIRCINATA. 

Synonyms. — Ringworm of the body ; herpes circinatus; 
tinea trichophytina corporis. 

Definition. — -Tinea circinata is a contagious, vegetable, 
parasitic disease due to the trichophyton fnngus and character- 
ized by annular vesicuio-squaLoous patches upon the body 
surface. 
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Symptoms. — The disease begins as one or several rounded 
or irregular pea-sized, hyperemic, scaly patches. In a few 
days these assume a circular shape with minute papules or 
vesicles around the circumference. 

Peripheral spreading and central healing progress hand in 
hand, so that the patches when fully developed are distinctly 




Firj. I9.-TINI:A CauKis.— [^i'r Pi^ard.) 

annular or ring-shaped. They are usually coin-sized, of a 
dull pinkish or reddish color, with slightly elevated borders 
which exhibit a branny desquamation. The confluence of 
neighboring patches may occur with the production of gyrate 
lesions. Hut two or three patches are, as a rule, present. 

Itching is usually slight. The face, neck and hacks of 
hands are the most frequent seats. 
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, In tinea cruris {^eczema marginatum, tinea trickophytina 
cruris) the clinical appearances are so much modified as to 
frequently simulate an eczema intertrigo. The patches are 
large, diffuse, of a dull or brownish-red color, with a well- 
defined marginated and at times slightly elevated border. 
Outlying circinate patches are usually present. 

The eruption spreads with remarkable rapidity, successively 
involving the thighs, groins, genitals, mons veneris and 
nates. Eczema is apt to complicate the affection. The 
itching is often severe, particularly at night. 

Tinea Trichophy Una Unguium {^Onychomycosis, Ringworm of 
the Nail). — Occasionally the nails are invaded by the ring- 
worm fungus. They become opaque, white, thickened, and 
soft or brittle. Two or three nails are usually affected. The 
disease runs a chronic course and is refractory to treatment. 

Pathology. — The fungus is found in the epidermis, par- 
ticularly in the corneous layer. Mycelium is abundant, 
spores scanty. The former consists of long, slender, sharply 
contoured, bifurcated, jointed threads. The spores are 
rounded, highly refractive bodies varying from juVu to rlir 
of an inch in diameter. 

Diagnosis. — Tinea cJrcinata may be distinguished from 
eczema, psoriasis, and seborrhea by the superficial character 
of the lesions, their annular configuration, the history, course 
and finally and conclusively by the microscopic examination. 

Method pf Examining for the Fungus. — Epidermic scales 
are scraped off with a knife and placed on a microscopic 
slide with a drop of caustic potash (lo to 40 per cent.). A 
cover-glass is then applied, with sufficient pressure to flatten 
out the scales. The fungus is best studied with an oil-immer- 
sion lens, although it can be seen with the dry system. 
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rule, the affection yields promptly to 
is is more rebellious than the ordinary 
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Prognosis.— As a 
treatment. Tinea cri 
form. 

Treatment. — The treatment consists in theuseof iiarasiti- 
cide ointments and lotions. Mercury, sulphur, beta-naphthol, 
resorcin, tar, and chrysarobin are all valuable. An efficient 
formula is : 
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Hyposulphite of sodium (jj to aqua (5]) and bichlorid of 
mercury (gr. j— iij to aqua fjj) are useful applications, espe- 
cially in tinea cruris. 



TINEA TONSURANS. 

Synonyms. — Ringworm of the scalp ; herpies 
tinea lricho;)hytina capitis. 

Definition. — Tinea tonsurans is a contagious vegetable 
para-sitic disease due lo the trichophyton fungus, and charac- 
teri/.ed by circumscribed areas of partial balduess, with evi- 
dence of disease of the hairs. 

Symptoms. — The disease begins as small, rounded, red- 
dened scaly patches, occurring upon any portion of the hairy 
scalp. Soon the follicles become invaded and circumscribed 
hair-fall results. Typical lesions consist of partially bald, 
discrete, rounded, coin-sized, slightly reddened patches cov- 
ered with grayish scales. The follicles are prominent, pro- 
ducing a "goose-flesh" appearance. The hairs are lustre- 
less and consist of "broken or gnaned-off slumps." They lie 
loosely in the follicles and are easily extracted. 

In rare cases ringworm may affect the scalp diffusely, with- 
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out tlic production of circiiinscribed piatches {lUsseminalcd 
ringworm). 

The only subjective symptom is itching, which is usually 
of a mild character. The disease occurs almost exclusively 




y 



; to constitute a derma- 



in children. In adults it is s 
tologic curiosity. 

The course of the affection is extremely chronic. When 
cure results, full restoration of hair takes place. 

Tinea kerion is a highly inftammatory ringworm termin- 



i 
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ating in suiipuration. The patches are redd sh or jellov sh 
raised, edematous, and boggy; they are hone) con bed » th 
distended openings of hair follicles, through »h ch exudes a 
yellowish pus. Burning, itching, tenderness and pa n are 
present in a variable degree. The sun rjt on of a nuf. 




worm hastens its cure b t is apt to destroy the follicles and 
prod ce permanent baldness 

Etiology — The ca se ot the disease is the trichojjhyton 
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fungus. RiDgworm is essentially a disease of childhood. 
The affection is communicated from qne child to another by 
means of caps, brushes, combs, towels, etc. It may also be 
contracted from the lower animals, such as the cat, dog, 
horse or ox. 

Tinea circinata in the adult may produce tinea tonsurans 
in the child and vke rersd. 

Pathology. — The fungus is found in the hair, the hair- 
follide, and the epidermis. In this form of the disease the 
spores are extremely abundant in the hair, producing under 
the microscope a fish-roe appearance. The mycelium is 
scanty or absent. The hair is prepared by immersion in 
liquor potassje and is examined without staining. Only 
broken-off hairs are to be selected for examination. 

Diagnosis. — The characteristic features of tinea tonsu- 
rans are circumscribed patches of partial baldness, grayish 
scales, goose-flesh appearance, broken ofl" stumps of hair, and 
the presence of the fungus. 

These points will enable one to distinguish the disease from 
eczema, psoriasis, and seborrhea. The differential diagnosis 
from alopecia areata is here appended ; 



TrNF.A TONSUHANS, 


Alopetia, Areata, 


I. Slow and insidious onset. 


I. Rapid onset. 


2, Patches are— 


2. Hatches arc— 


(fl) Covered witb ■'broktnofV 


(a) Totally devoid of hair. 


Stumps." 




(h) More or less reddened. 


{b) Pale and whitish. 


(<-) Rough and scaly. 


{[) Smooth and soft. 


(0^ Follicles promlneot ; goose- 


(d) Follicles coiHracled. 






3. Trichophylon fungus present. 


J. Absence of fungus. 


4. Occurs almost esclusively in 




children. 


life. 
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Prognosis.— As to ultimate cure, favorable. As to dura- 
tion, guarded. Most cases peraist from six months to one 

and a half years. 

Treatment. — The treatment consists of (r) daily soap 
and hot-water cleansings, (2) epilation of diseased hairs, and 
(3) apphcation of parasiticide ointments and lotions. The 
scalp will bear remedies of greater strength than the non-hairy 
surfaces. 

The choice of the parasiticide is not a matter of import- 
ance. It is the persevering and thorough use of the same 
that brings success. 

Any of the following ointments may be used : 



naphlhol, 5J 

i='-. X\- 



i'et™i»*-. 5i- 

B- liydrarg. ammoniat. ^j 

Petrolal. 5j, 

li , Acidi carbolic! gr. xx 

Pelrokt 5J. 

B . Sulph. pracip., 5j lo 3 ij 

PetroUl jj. 

ti , Chrysarobin gr Jil 

Petrolal., gj. 

(To be used cautiously in rebellious cases.) 

Or, one may employ such lotions as — 

B. Hydrarg. chlor. corroBiv. gr. ij-iv to aq. fjj. 

Sodii hypo3ul]ih 5J '° <"!' fSJ- 
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The applications are to be made twice daily. Epilation is 
to be practised each day, the short, stumpy hairs being 
removed with a broad, flat-bladed forceps. 

The microscope should be repeatedly brought into requi- 
sition before any case is pronounced cured. 



TINEA SYCOSIS. 

Derivation. — -'ixa^, a lig. 

Synonyms. — Barber's itch; parasitic sycosis; tinea 
trichophytina barbae; ringworm of the beard. 

Definition. — Tinea sycosis is a contagious vegetable para- 
sitic affection due to the trichophyton fungus, and attacking 
the hairs and hair-follicles of the bearded region. 

Symptoms. — The disease begins as small, rounded, scaly, 
reddish patches (tinea circinata). The hairs and their folli 
cles soon become invaded with the production of swelling and 
induration and the appearance of nodnlar or lumpy tumefac- 
tions. Numerous pustules mark the sites of the hair-follicles, 
These soon rupture and give exit to a yellowish pus, which 
dries in the form of crusts. The hairs are dry and britdi 
and either break off or fall out. 

The chin, neck, and submaxillary region are the regions 
most frequently affected. The upper lip is almost never 
attacked . 

Itching and burning are present in varying degrees. 

The disease, when untreated, persists indefinitely. Unless 
treatment is extremely thorough, relapses are liable to occur. 

Etiology.— The disease is due to the invasion of the hair- 
s by the trichophyton fungiis. The al^ection is usually 




acquired in the barber shop. The disease, however, is n 
infrequently contracted from horses and cattle. When a 
quired from such sources it is apt to be more severe. 




Pathology. — Hoth the hair and the hair follicles contain 
le fungus, As in tinea tonsurans the spores greatly pre- 



dominate over the mycelium. Secondary inflammation of the 
follicles and surrounding tissues, with swelling, infiltration, 
and suppuration, are present in well-marked cases. 



i 



ti'isi!ri'm^i^ji',;[!l;'a,tj'iF,«/;r,!ii;;,iij.i5; ;i i\; j i ■■■■,[ ^, i, ■ ■ n'l ' 

Fig. 34.-TiMiA Sycosis. X iao.~-{A/l^r Xafoii .) 



Diagnosis. — 'I'lie chief alTeclion to be differentiated i 
ordinary sycosis. 



J 



146 DISEASES OF THE SKIN, 

TiSRA Sycosis. Svtnsis. 

I. A typical case shows liirge, I. A typical case shows small, dis- 

lumpy.or nodular tumcfaclions. crele pustules pierced by hairs. 

z. Hairs broken and easily ex. 2. Hairs firmly attached until free 

Iraeted. Root usually dry. suppuration occurs, Roolsoflen 

swoller; with pus. 

3. Course rapid. Marked changes 3. Course slow. Litllechange from 

from week lo week. week to week. 

4. Upper lip almost never involved. 4. Upper lip freiiueutly involved. 

5. Trichophyton fungus in hairs. 5. Absence of fungus in hairs. 

Prognosis. — The disease is at titues rebellious to treat- 
ment, although most cases get well in one or two months. 
Relapses are common. 

Treatment. — The treatment consists of epilation and the 
use of parasiticide applications. Crusts should be softened 
with bland oils and then removed with soap and warm water, 
after which the part should be shaved. Shaving and epilation 
of the diseased hairs should then be practised upon alternate 

The following applications are all efficient ; 

B- Sulphur, priccip., gj 

J'elrolat., =j. 

B. llydrarg. sulphat. flav., gr. iKX 

l'«n.l«- 3J- 

U . Sodii hyposulph. 3j 

Aq»- t.5j. 

B. Hydrarg. chlor. corrosiv., gr, j 

«<!«■ ',5i- 

These should be applied two or three limes a day. 
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TINEA VERSICOLOR. 
Synonyms. — Pityriasis versicolor ; chroino]iliytasis. 




ease, due to the microsporon furfur, characterized by furfur- 
aceous, yellowish, macular jKitches, occurring chiefly upon the 
trunk. 

Symptoms. — The disease begins as pinhead- to pea-sized 
yellowish macules, scattered over the affected region. These, 
in the course of a few weeks or months, increase in size and 
coalesce, with the production of large patches. The patches 
are irregular in shape with sharply defined edges. The color 
is usually fawn-hued, although it may vary from a pale yellow 
to a brown ; Occasionally it has a distinct pinkish tint. The 
affected area is covered with a fine, furfuraceous, mealy 
scaling. When this is not apparent it may be made evident 
by scratching the surface with the finger-nail. 

The eruption is usually confined to the trunk, particulajly 
the chest and interscapular region. The neck, axilla, arm, 
and in rare cases the face, may also become involved. Itch- 
ing of a mild character is usually present. 

Tinea versicolor pursues a chronic course, lasting, untreated, 
for months and years. The disease, with rare exceptions, is 
confined to adults. It is but slightly contagious. 

Etiology. — The disease is due to the presence and growth 
in the skin of the microsporon furfur. 

Pathology. — The corneous layer is permeated with a lux- 
uriant growth of mycelium and spores. The mycelium con- 
sists of short, jointed, and angular threads, which may be 
clear or contain spores. The spores are rounded, highly 
refractive bodies, varying in sixe from a nine-hundredth to a 
three-hundredth of an inch in diameter. In tinea versicolor 
there is a characteristic tendency of the spores to become 
aggregated in masses. 

Diagnosis.- 'ily be distinguished 

from cbli ilodecm by at- 
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tention to the character and distribution of the eruption. In 
doubtful cases the microscope will decide the question. 

Prognosis. ^The disease responds promptly to treatment. 
Relapses are not infrequent. 

Treatment. — The treatment is rapidly efficient, a few- 
weeks sufficing in most cases to establish a cure. 





The treatment consists of friction with soap and hot water 
(or, better still, sapo mollis), followed by the application of 
parasiticide. 

IS or ointments may be employed. Sulphur, mercury, 
t»etc., ace among the most efficacious remedies. 
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li. Sulph. prxcip., ^j 

Acidi salicjiici, (P'. xx 

Adipia ben/oal 5j- 

SlG.— Rub in twice a day. 

Solutions of hyposulphite of sodium (3J to fgj) and bichlo- 
rid of mercury (gr. j— iv to fgj) are easy of application and 
eminently useful. 

It is well to continue the treatment for some time after ap- 
parent cure iu order to preclude the possibility of relaise. 



TINEA FAVOSA. 

Derivation. — Fiinis, a honey-comb. 

Synonym. — Favus. 

Definition.— Tinea favosa is a contagious vegetable jMra- 
sitic disease, due to the Achorion Schonleinii, characterized 
by ciip-sha[ied, sulphur-yellow crusts perforated by hair. 

Symptoms. — The usual seat of the disease is the scalp. 
The disease begins as a diffuse or circumscribed superficial 
inflammation ivilh scaling, soon followed by the appearance 
of pinhead-sized, yellowish crusts seated about the hair-folli- 
cles. The crusts increase to the size of peas, when they ac- 
cjuire the characteristics of the "favus-cup" or scululum. 
The typical favus-cup is split-pea sized, rounded, umbi Heated, 
penetrated by a hair, and of a sulphur-yellow color. It is 
usually friable, crumbling between the fingers like dry mortar. 
When dislodged from its bed there is exposed to view a red- 
dened, shining, atrophic, cup-shaped, often suppurating ex- 
cavation which heals up with the production of a scar. As 
a consequence, more or less permanent baldness results. 

The crusts may be discrete or confiuent, forming thick, 
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irregularly shaped masses of a honey-comb appearance. In 
well-marked cases, a peculiar mouse-like or damp-straw odor 
is present, which is quite characteristic of the disease. 

The hairs are dry, liisterless, and brittle, and are apt to 
split longitudinally, break off, or fall out. 

Itching, variable in degree, occurs in most cases. 

Favus occasionally attacks the non-hairy portion of the 
body {^tinea favosa epidermis'). It may also affect the nails 
{tinea favosa unguium, onychomycosis favosa) causing them 
to become thickened, yellowish, opaque, and brittle. 

The course of the disease is extremely chronic, lasting years, 
and in some cases a lifetime. The affection is contagious, 
but not to the same extent as ringworm. 

Etiology. — The cause of the disease is a vegetable organ- 
ism known as the Achorion Sc/ionleinii. The disease usually 
begins in childhood. It exists chiefly among the foreign 
poor. It is not infrequently contracted from cats and other 
lower animals. 

Pathology. — The fungus occurs in the hair, hair-foilicles, 
and epidermis. The favus crust is made up almost entirely of 
fungus. The favus myceliun consists of slender threads, which 
appear as flattened tubes, either clear or containing spores. 
The threads are broader and the joints more numerous than 
in ringworm. The spores are rounded, highly refractive 
bodies, varying in size from ^Jj to -j^-,^ of an inch in 
diameter. They differ from the spores of ringworm in their 
greater variability both as to size and shape. Both spores 
and mycelium are abundant. Secondary inflammatory 
changes occur in the corium. 

■^iaffnosis. — Tinea favus is to be differentiated from tinea 
"'■^tular eczema. The sulphur-yellow, cup- 
e scarring, the peculiar odor and the 



III 



m\'m 



V.-^:,., 



Piii.3M,-Haib SiiAri 







154 DISEASES OF THE SKIN. 

history will usually enable one make the diagnosis. Absolute 
proof is afforded by the microscope. 

To examine for fungus, a fragment of crust or a hair is 
moistened in liquor potasss and examined under a micro- 
scope, without preliminary staining. 

Prognosis. — Favus of the scalp is extremely rebellious, 
lasting often for years. In long-standing cases extensive 




scarring and permanent hair loss are apt to occur. Favus of 
the body responds readily to treatment. 

Treatment. — The treatment of favus of the scalp consists 
of epilation of the diseased hairs and the use of [larasiticide 
ointments and lotions. The hair shoidd be closely crO])ped 
and the crusts removed by softening with oils and subsequent 
soap and water cleansing. The systematic extraction of the 
diseased hairs with an appropriate forceps is an essential part 



ERYTHRASMA. 



should be 



of the treatment. The parasiticide applic 
made twice daily. 

Among the more important remedies may be mentioned 
the following: 

" Hydrarg. cblor. conosiv., . . , . gr. iij-iv 

Aqua, f^j. 

Sulph. pnecip., SJ-ij 

Petrolat., |j. 



llydrn^. olei 



Sodii hyposulph., ........ gj 

AquH, fgj. 

Chrysarobiii gj 

PelroUt ^]. 

(To be xised wilh caution.) 

The treatment is long and tedious, and is apt to tax the 
perseverance of the patient. The microscope should be 
repeatedly used before a case is pronounced cured. Treat- 
ment should be continued after apparent cure to guard against 
relapse. 

Favus of the body is seldom rebellious, and may be treated 



with milder remedies than scalp 
softened and removed and 
rubbed in. 

Favus of the nails is, as a rule 
The nail should be frequently pared a 
cide ointments rubbed in twice daily. 



The crusts should be 
'. or sulphur ointment 



obstinate to treatment, 
nd scraped and parasiti- 



ERYTHRASMA. 

Definition. — Erythrasma is a rare vegetable parasitic 

disease, due to the microsporon mm\i'nsa\TOLM'K\, Okss^k-XkcosSi. 
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by reddish or brownish patches occurring in the axillary, 
inguinal and genito-crural regions. 

Symptoms. — The disea'ie occurs as small, rounded or 
irregular, well-defined, slightly furfuraceous patches of a red- 
dish or brownish color. The axillary, inguinal, genito- 
crural and natal folds are the usual regions involved. The 
disease is slowly progressive and may last for years. It is 
accompanied by slight itching. 

Etiology and Pathology. — The disease is due to the 
microsporon minulissimum, which consists of interlacing, 
jointed, bifurcating mycelial threads, and according to some, 
minute s])ores. The mycelium and spores are about one- 
third the sixe of the ringworm fungus. 

Diagnosis. — The disease may be distinguished from 
linea versicolor by the absence of the eruption on the trunk, 
the redder color of the lesions and the differences in the 
microscopic appearances. 

Treatment. — ^The disease is amenable to the same treat- 
ment that is prescribed for tinea versicolor. 



ACTINOMYCOSIS. 

Derivation. — '.iirl^, ray ; ii'>rrjx, mushroom. 

Syn onym . — Lu mp- jaw. 

Definition. — .\ctinomycosis is a parasitic disease 
ring in the lower animals and man, due to the ray fungus aad 
characterized by deep subcutaneous tumors or swellings which 
break down and suppurate. 

Symptoms.^ The face and neck are the parte usually 
involved, the )Kirasite gaining entrance to th< 
oirioas tceih. The onset of the disease w \TC.\dious^ 




I 

I 

occurs 

^aad i 

.which I 

usually J 
arouid fl 



or months elapsing before the appearance of cutaneous mai 
festations. 

The lesions consist of deep-seated tumors or swellin 




which, approaching the surface, become red or livid in 
color, and, breaking down, discbaigcaViwiii ^(e.\^i-Y^^ '^'^■^- 
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taining characteristic yellow granules. These granules are 
made up almost exclusively of fungus. Sinuses with uneven 
nodular edges persist for an indefinite period. 

Etiology and Pathology. — The disease is due to the 
invasion of the organism by the actinomyces, or ** ray fungus." 
The fungus consists of club-shaped threads radiating from a 
common center. 

Treatment. — The administration of large doses of potas- 
sium iodid has proven successful in many cases and should be 
given thorough trial. Locally, irrigation with corrosive sub- 
limate solutions are advised. In obstinate cases the parts 
should be thoroughly curetted. 



MYCETOMA. 

Derivation. — Muxr^Zy a fungus. 

Synonyms. — Podelcoma ; fungus foot of India ; Madura 
foot. 

Definition. — Mycetoma is an endemic disease, due to the 
presence of a vegetable fungus, characterized by disintegra- 
tion of the tissues chiefly of the foot and hand. 

Symptoms. — The disease occurs most frequently in 
India. In a typical case the foot is swollen and infiltrated 
and beset with pea- to nut-sized isolated tubercles or nodules. 
These break down with the formation of sinuses which con- 
nect with the deeper structures and which give exit to a thin, 
sero-purulent fluid containing whitish or blackish granules. 

The course is chronic, the disease lasting for years. 

Treatment. — Complete removal by means of the knife or 
curet is the only successful treatment. 



SCABIES. 

Derivation, — Scabere, to itch. 

Synonym, — Iith. 

Definition. — Scabies is a contagious animal [larasitic dis- 
ease due to the sarcoptes scabiei, characterized by burrows 
and a multiform eruption, and attended by severe itching. 

Symptoms. — The itch mite in burrowing into the skin 
produces at the point of entrance a small papule, vesicle or 
pustule. Later, a burrow or cuniculus is formed at this site. 
The burrow is a straight, tortuous or zigzag, grayish or 
blackish, linear, epidermal elevation varying in length from 
^ to J^ of an inch. 

In a well-marked case of itch there may fae seen, in addi- 
tion to the burrows, a multiform eruption consisting of 
papules, vesicles, pustules, crusts, excoriations (scratch 
marks) and thickening, occupying certain definite regions 
where the skin is thin. These are the interdigital spaces, the 
flexor surface of the wrist and arm, the anterior and posterior 
axillary folds, the mammse and nipples (in women), the 
mubilicus, the buttocks, the penis, the inner side of the 
thighs and legs and the toes (particularly in infants). The 
face is exempted except occasionally in infants. 

The eruption is attended by intense itching, which is dis- 
tinctly worse at night. The irresistible scratching leads to 
the production of the secondary inflammatory symptoms. 

In children and individuals with sensitive skin the eruption 
may reach a high grade of inflammation. In predisposed 
subjects an eczema may be superadded to the scabies. 

The disease develojjs rapidly in ihe course of one to two 
weeks. It is progressive, exhibiting no tendency to sponta- 
neous cure. In untreated cases it may last many months. 





1 



Etiology.— The disease is due to the invEision of the skin 
by the sarcoptes or acarus scabiei. It is highly contagions. 
The disease may be transmitted by direct bodily contact or 




through the intermediation of such articles as the bedclothes. 
It occurs at any age and is particularly common among the 
lower classes. 
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Pathology. — The biirrow consists of a narrow tract 
through the epidermis made by the penetration of the im- 
pregnated female acarus. The mite deposits a half dozen or 
more eggs and specks of excrement along the course of the 
tract, and, after reaching the mucous layer, perishes. The ova 
hatch out in eight or ten days and, effecting their egress from 
the burrow, start cuniculi of their own. 

The itch-mite is a yellowish-white ovoid body just about 
visible to the eye. The female is twice the size of the male. 

Diagnosis.— Scabies consists of the burrows plus an arti- 
ficial inflammation of the skin produced by, the parasite and 
the scratching. 

The characteristic features of the disease are the presence 
of the burrows, a multiform eruption distributed in a pecu- 
liar manner over the surface of the body, the intense itch- 
ing worse at night, and the history. 

Scabies may be distinguished from vesicular or pustular 
eczema by the presence of the mite and the burrows, the 
peculiar distribution of the lesions, the progression of the 
eruption from day to day, and the history of contagion. 

From pediculosis corpo'ris the disease may be differ- 
entiated Ijy the character of the eruption and the regions 
affected. 

Prognosis.^Favorable. The disease, no matter of what 
duration, is speedily curable. 

Treatment. — The objects of treatment are twofold — to 
kill the parasite and 'o subdue the accompanying dermatitis. 
The itch-mite is easily destroyed by such remedies as sulphur, 
beta-naphthol, balsam of Peru, styrax, tar, staphisagria, etc. 

Sulphur is one of the most reliable remedies and is best 
applied in ointment form. It may be used in conjunction 
irjtb balsam of Peru, as in the following formula : 
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8. Sulph. pnecip., SJ-'j 

Ralsam peruv., 3 ss-j 

Beta-naphthol possesses the advantage of being free from 
odor and naore cleanly. It may be used alone (3J to gj) or 
combined with sulphnr. 

SCyrax is less irritating than sulphur and is useful in the 
itch of children : ' 

B. Stjracisliq, .^ss 






The treatment is to be inaugurated by a protracted hot 
bath with the vigorous use of soap. The body from neck 
to foot is then to be thoroughly anointed with the ointment. 
This may be rubbed in twice a day for three days or nightly 
for one week. At the end of this time another bath should 
be taken and the underclothing and bed linen changed 
and sterilized. Ordinarily, such a treatment will suffice to 
produce a cure ; occasionally, it must be repeated. 

Care should be exercised not to overtreat cases. The per- 
sistence of itching is not always an index of the continuance 
of the scabies, but is more likely to result from the dermatitis, 
which is, perhaps, being aggravated by the parasiticide appli- 
cation. In such a case a sedative ointment or lotion should 
be substituted. 



PEDICULOSIS. 

Derivation. — Pedieulus, a little foot. 

Synonyms. — Lousiness; phthiriasis. 

Dclinition. — Pediculosis is a contagious animal parasitic 
disease, characterized by the presence of pediculi, hemor- 
rhagic points and scratch marks. 
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Symptoms. — There are threi 
I. Pediculosis capitis. 
z. Pediculosis corporis. 
3. Pediculosis pubis. 



Pediculosis Capitis. 
Pediculosis capitis or capillitii is due t 



■ tlie i 



1 of 



the scalp by tlie pedicuJus capitis, or head-louse. 

It is characterized by severe itching, which excites scratch- 
ing and leads to the formation of excoriations with serous, 
purulent or sanguineous exudation. This dries in the form 
of crusts and mats the hair together, A foul odot is usually 
present. Owing to the irritation the post-cervical glands 
may become enlarged and in some cases suppurate. The 
occipital region is the most frequent scat of this particular 
dermatitis. 

Scattered papules, pustules and excoriations are frequently 
seen about the face and neck. 

Pediculi are present in varying numbers and ova or ' ' nits ' ' 
in abundance. Ova are grayish, translucent, pyriform bodies 
attached to the hair by a membranous sheath. They hatch 
out in from three to eight days. Pediculosis capitis is far 
more common in children than in adults. 

Diagnosis. — ^Owing to the presence of the pediculi and 
the "nits," the diagnosis is, as a rule, easy. Every pustular 
eczema in the occipital region should be regarded with sus- 
picion, and warraiits a search for pediculi and ova. 

Treatment. — -The object of treatment is to kill the pedi- 
culi, devitalize the ova and subdue the accompanying inflam- 
mation. Among the most popular and efficacious remedies 
/s petroleum, eilber pure or with equal parts of olive oil, and 
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1 of Peru. It should be thoroughly applied to the 



scalp for one or two 




lights, followed in the morning by a 
shampoo of the scalp with soap 
and water or tincture of green 
soap. Other remedies, such as 
cocculiis indicus, staphisagria (fgij 
to i^iv dilute acetic acid), or cor- 
rosive sublimate (gr. j-iv to faj), 
may be employed. 




Where there is much pustulation and crusting the following 
ointment may be applied : 



a. Hydrarg. . 

Pelrolati %). 

For the removal of "nits," alkaline wAvA\Qtvi t^viO^ ■* 
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bonate of soda, borax, etc.) or acid solutions (dilute acetic 
acid) should be frequently applied. 

There is rarely need of sacrificing the hair in women, 
although this may be done in children. 

Pediculosis Corporis. 

This is produced by the pediculus corporis or vestiraenti, a. 

parasite larger than the scalp louse. It resides in the seams 

of the underclothing, where the ova are deposited. They 

hatch out in about six days. The louse 

is merely present upon the skin when 

foraging. 

The perambulation of the parasite pro- 
duces intense itching which gives rise to 
violent scratching. As a result linear 
scratch marks, blood crusts, and in 
chronic cases pigmentation and thicken- 
ing may be seen. The parts affected are 
those coming in contact with the seams 
of the undergarments — ^namely, the scap- 
ular region, the chest, waist, and thighs. 
Hemorrhagic pun eta mark the sites 
from which pediculi have extracted 

(^(rf'A'tfSt°U™«:I(«-.) blood. 

The disease is common among the 
poorer classes in adults of middle or advanced age. It is rare 
in children. 

Diagnosis. — -The characteristic features are the presence 
of excoriations, nail marks, blood crusts, and hemorrhagic 
puncta upon the scapular region and around the waist. Care- 
ful search in the seams of the undergarments will usually 
reveal the existence of pediculi. 
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Treatment. — The most important part of the treatment 
is the sterilization of the clothes and the bed linen. These 
should he thoroughly boiled or baked. 

A lotion of carbolic acid or thymol will relieve the itching 
quite effectually. 

Where sterilization of the clothing can not be carried out 
it is best to prescribe an ointment of sulphur (^j to gj) or 
staphisagria (gij to Sj). 

Pediculosis Pubis. 

The [)edicu]iis pubis, or crab louse, i: 
form. It is the smallest of the pedic 
ing tenaciously to the hair 
with the head buried in the 
follicular orifice. The "nits" 
are seen attached to the hair 
shaft. 

Itching about the genitalia, 
variable in degree, is the 
most prominent symptom. 
Hemorrhagic pun eta, papules 
and excoriations may also be 
present. 

The pubis and perineum 
are the usual regions involved. 
Occasionally the axilla; and ' i4//tr scAmaraa.) 

sternal region are attacked, 
and in rare cases the beard, eyebrows or eyelashes. 

The disease is almost exclusively observed in adults and is 
usually contracted during sexual congress. 

Diagnosis, — The diagnostic features are itching about the 
genitalia and the presence of pcdiculi and o\a.. 
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Treatment. — The parts should be washed with soap and 

water twice daily. Lotions, being more cleanly than oint- 
ments, are preferable. Corrosive sublimate, the tincture of 
cocculus indiciis or the fluid extract of staphisagria are all 
excellent applications : 

K. Hydrar^. bichlorid., gr. *ij 

Eit. staphisagria: fid., fgij 

Acidi acelici dil. fg»j. 

White precipitate (sj— §j) or mercurial ointment are both 
effective. Vinegar, dilute acetic acid, and soda and borax 
solutions are of value in effecting the removal of the nits. 



CY5TICERCUS CELLULOS^ffi CUTIS. 

Symptoms.— 'Cys/it:erd &ve occasionally observed in the 
skin as rounded, firm, elastic, pea- to walnut-sized tumors. 
They occur upon the trunk and extremities, where they may 
remain unchanged for years. 

They are to Ije distinguished from gummata, sarcomata, 
etc. The contents, under the microscope, are seen to contain 
the parasites. 

DRACUNCULOSIS. 

Synonyms. — Filaria medinensis; Guinea worm. 

Symptoms, — The lesions, which consist of pea-sized or 
larger vesico-papules, are due to the presence of the draain- 
cului medinensis. Tlie worms may at times be felt beneath 
the skin as a coil of soft string. They are swallowed in their 
larval form in drinking water, and migrating through the 
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tissues, endeavor to effect an exit 
foot is the region usually affected. 

The mature female is a cylindric nt 
to thirty inches in length and ^ij of a 
disease is met with only in tropical c 

Treatment,— The best treatmer 
solution of I : looo bichlorid of mercury, followed i 
days by incision and extraction of the dead worm. 
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IXODES. 

Synonym. — Wood-tick. 

Symptoms. — These parasites reside but temporarily upon 
the skin. The proboscis of the tick is inserted mto the skin 
for the purpose of sucking the blood. The anima! may thus 
remain for several days, until the body 
swells to the size of a pea or bean. 

Treatment. — Forcible attempts at 
removal of the invader should be 
avoided, as the mandibles might thus 
be detached in the skin, giving rise to 
pain and subsequent inflammation. A 
drop of turpentine or benzine placed 
upon the head kills the parasite, thus 
causing it to relinquish its hold. 

LEPTUS. 

Synonyms. — Harvest-bug; leptus 
autumnalis ; mower's mite. 

Symptoms, — The /effus is a minute, brick-red or yellow- 
ish-red insect found in summer and autumn upon bushes and 
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PUJLEX PENETRANS. 



5l/rnpl//mfl. — 'Jr*^ rri^r.-te sar-d-f.ea ler.einres the skin, 
'rt«»;»;l/ oi ^)t*t t//^, vy*\h^^ r.h^ :n abo": a wet^k :o paiDfiil 
'fi^-thit, \f*ni*tUUof9 difffl at tiroes 'jlceratiori and gar.grene. 

'^ h^ «^f^/ f i'/f# i% /y/fifiri^d to tropical countries. 

Tf «<»trfii5nt* 'I h*? invrct sho'ild F^e extracted with a blunt 
fM'^'/l)/' Ml'' ;fp(/)i/Atfori of chloroform will kill the jMira- 

IMJLEX IRRITANS. 

NytlOliym. Cointnon (Ini. 

Nytn|HoinM« The (Int bite cotmiHtH of a hemorrhagic punc- 
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turn with an erythematous halo. In individuals with sensitive 
skin a wheal develops. 

Treatment. — Lotions of ammonia, thymol or carbolic 
acid. 

CIMEX LECTULARIUS. 

Synonym . — Bed-bug. 

Symptoms. — This parasite preys upon the skin sucking 
the blood of the individual attacked. An inflammatory 
papule or wheal with a central hemorrhagic punctum marks 
the site of the bite. 

Treatment. — Consists of applications of ammonia water, 
carbolic acid solution, etc. 



CULEX. 

Synonyms. — Gnat; mosquito. 

Symptoms. — The lesion produced by the mosquito con- 
sists of an erythematous spot or a wheal. 

Treatment. — A solution of carbolic acid or ammonia will 
relieve the itching. 
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ties, the joints of which may be swollen. The eniption con- 
sists of well-defined, split-pea- to fingernail -sized hemorrhagic 
patches, which may be slightly elevated or level with the skin. 
At first of a pinkish, reddish, or purplish color, they later pass 
through the color transitions of all ecchymoses. The erup- 
tion is more or less generalized, but is most marked upon the 
extremities. The disease may last a few weeks or persist, in 
the form of relapses, for several months. It is sometimes 
associated with erythema multifonne. 

Purpura Hemorrhagica (^Morbus maculostis Werlhhofii ; 
land scurvy). 

The onset of the hemorrhagic form is signalized by the 
occurrence of fever and symptoms of systemic depression. 
The eruption consists of hemorrhagic patches varying in size 
from a small coin to the palm of the hand, which come 
out suddenly and in considerable numbers. The trunk and 
extremities are the regions usually involved. At the same 
time bleeding from the mouth, gums, nostrils, bowels, bladder, 
etc., may take place. The disease may terminate in a fort- 
night or may continue for weeks. In a certain number of 
cases it proves fatal. 

Stiology. — The causes of purpura are obscure. The dis- 
ease especially the hemorrhagic type occurs more often in 
debilitated individuals. Some look upon the vasomotor 
apparatus as the agency primarily at fault ; others believe 
purpura to be an infectious disease. Such drugs as arsenic, 
potassium lodid, chloral, qiiinin, and the salicylates may 
produce hemorrhagic eru])tions. 

Pathology.— As a result of an alteration in the blood or 
blood-ves.sel walls, an extravasation of blood takes place into 
the tissues. After a variable period of time this undergoes 
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resorption, the changes in the blood-pigment producing the 
varying colorations. The process is not attended with in- 
flammation. 

Diagnosis. — The evident hemorrhagic nature of the 
lesions and their failure to disappear upon pressure dis- 
tinguish them as purpuric. Purpura hemorrhagica may be 
confounded with scorbutus : 



Scorbutus. 

1. Occurs in those subject to lack 

of vegetable food and to bad 
hygiene. 

2. Definite premonitory symptoms '- 

weakness, impaired circula- 
tion, etc. 

3. Onset slow. 

4. Gums spongy, swollen, and 

bleeding ; teeth loose. 

5. Severe muscular pains. 

6. Brawny infiltration of lower ex- 

tremities. 

7. Hemorrhages from mucous mem- 

branes not as a rule profuse. 



Purpura Hemorrhagica. 
I. No such etiologic relationship. 



2. Premonitory signs slight or 

absent. 

3. Onset sudden. 

4. Gums often bleeding but not 

swollen. 

5. Less marked. 

6. Not present. 

7. Hemorrhages from mucous mem- 

branes often so severe as to 
prove fatal. 



Prognosis. — In purpura simplex and rheumatica the prog- 
nosis is favorable, recovery taking place in several weeks or 
months. In purpura hemorrhagica the prognosis is more 
guarded, a certain number of cases succumbing to internal 
hemorrhage. 

Treatment. — The treatment of purpura must be adapted 
to the exigencies of the individual case. Ergot, tincture of 
the chlorid of iron, quinin, turpentine and the mineral acids 
are useful in all forms of the disease. In purpura rheumatica 
and hemorrhagica the patient should be confined to his bed 




and placed upon a nutritious and easily assimilable diet. 
Locally, astringeDt lotions, and ice if necessary, may be em- 
ployed. 



CLASS v.— HYPERTROPHI^- 
PERTROPHIES. 

LENTIGO. 

Derivation. — Lens, a lentil. 

Synonyms. — Freckles; ephelides. 

DeBnition. — lentigo consists of pinhead- to pea-sized, 
yellowish, brownish or blackish spots of pigment, occurring 
chiefly on the face and hands. 

Symptoms.— The lesions, commonly known as freckles, 
are pinhead- to pea-sized, round, oval or irregular, and of a 
yellowish, brownish or blackish color. They occur chiefly 
upon the face and the backs of the hands, although they are 
occasionally observed in the trunk. They are more common 
during adolescence than at any other period, and are most 
marked in individuals of blond complexion particularly red- 
haired subjects. They ordinarily make their appearance 
during the summer and fade partially or completely during 
the coid seasons. 

Etiology. — The condition is due to exposure to the light 
and heat of the solar rays. Some writers believe that a con- 
genital predisposition is necessary. 

Pathology. — Freckles are due to an increased deposition 
of pigment in circumscribed areas of cells in the basal la\er 
of the epidermis. 



A 



176 DISEASES OF THE SKIN. 

Prognosis, — A disappearance of the freckles mayl 
lirijii|,'lit aliout Ijy treatment, but they are extremely apt to 
rttnrn. 

Treatment. — The object of treatment is to produce an 
exfoliation of the epidermal cells containing the pigment. 
l''or this pnr|iose sohitions of corrosive sublimate, acetic acid 
and like prejiarations are used. Bulkley advises the following: 

U , llydrstg, chlor. corrosiv P' ^ 

Acidineelic. d[l., f S ij 

Hoiacii, gf- *i 

Aq. roirc f^iv. M. 

Sic, — Appl)' nigbt and morning ; al first gently, later vigorously. 

Hnrdaway obtains satisfactory results from the use of the 
electrolysis needle. 

CHLOASMA. ^^H 

Derivation. — MfKui, to be pale green. ^^^ 

Definition. — CJhloasma is characterized by yellowish, 
browniNJi or blackish pigmentation of the skin, occurring in 
variously sized and sh a [wd patches or as a diffuse discoloration. 
Symptoms. — The patches may be any size from a coin to 
the pahii of the hand or larger. They are irregular or 
rounded, with fairly defined borders. They are usually fawn- 
colored, yellowish, brownish or blackish (melanoderma). In 
the diffuse form the color merges imperceptibly into the si 

The affection is most frequently seen upon the face. 
Etiology. — There are two varieties : 

1. Idiopathic chloasma, due to external causes. 

2. Symptomatic chloasma, due to internal causes. 
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CHLOASMA. 



Under idiopathic chloasma may be included all of the pig- 
mentations that result from the use of local irritants, such as 
sinapisms, blisters, scratching, pressure, friction, solar rays. 

Symptomatic chloasma includes in its category the pigmen- 
tation seen in association with visceral and general diseases, 
such as uterine disease and pregnancy, Addison's disease, 
tuberculosis, cancer, malaria, etc. In these cases the pigmen- 
tation is usually diffuse and may involve large areas of 
cutaneous surface. 

Chloasma Uterinum. — This is most commonly seen during 
pregnancy, although it is often observed in pathologic con- 
ditions of the uterus and the ovaries. The patches are 
yellowish or brownish in color and are usually located about 
the forehead and eyelids. 

In Addisoifs disease the pigmentation is of a brownish, 
olive-greenish or bronze tint. The iirolonged administration 
of silver may produce a permanent bluish-gray or slate-colored 
discoloration of the skin {argyria). 

A diffuse brownish pigmentation results in rare cases from 
the long -con tinned use of arsenic. 

Pathology. — The only change is an increased deposition 
of pigment in the raucous layer of the epidermis. It is not 
improbable that pathologic conditions of the sympathetic 
nervous system play an important role in symptomatic 
chloasma. Thus, in pigmentation resulting from affections 
of the abdominal viscera the solar plexus is probably im- 
plicated. 

Diagnosis. — Chloasma may be distinguished from tinea 
versicolor by the presence of the former upon the face, the 
paucity of patches, the absence of fiirfuraceous scaling and 
the absence of a fungus parasite. 
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NiKVUS PIGMENTOSUS. 

Dcrivution. AVri/i, u mark. 

Synonym. riKuiriitary mole. 

Definition. A < in uiuM:ril>c(l pigmentary deposit, usually 
( on^rnitiili with or without associated hypertrophy of other 
cutaneous structures. 

Symptoms. —A **mole" may consist merely of a cir- 
cumscril>e(l deposit of pigment or there may be, in addition, 
hypertroj>hy of the papillae, of the hairs and of the connec- 
tive tissue. Nevi vary in size from a jHja to the palm of the 
hand or larger, are rough or smooth, elevated ornon-elevated 
and of a brownish or blackish color. 



r According to the cutaneous structures involved, various 

' forms of pigmentary nevi are distinguished, 

I Nm)us spilus is a term given to a smooth, flat, pigmented 

nevus devoid of hair. 
' Navus pilosui is a pigmented nevus covered with a growth 

of downy or stiff haire. 

Nwvus verrucosus is a pigmented nevus with an irregular 
or wart-like surface. 

Nixvus lipomatodes is an elevated pigmented nevus with 
connective tissue and fat hypertrophy. 

Etiology. — Obscure. Hairy moles are apt to be congeni- 
tal, non-hairy ones acquired. 

Pathology. — There is increased pigment deposit in the 
cells of the rete mucosumand also in the corium. In nsevus 
verrucosus the papillK are greatly hypertrophied. There is 
often more or less connective tissue hypertrophy. 

Treatment. — The growths may be removed by means of 
the knife, caustics or electrolysis. The last named is particu- 
larly useful in the treatment of hairy moles. 



CALLOSITAS. 

Derivation. — Callus, hard flesh. 

Synonyms. — Callus; callosity; tylosis. 

Definition. — Callositas consists of hard, 
thickenings of the epidermis, usually involving the hands and 
feet and due to hypertrophy of the stratum corneum. 

Symptoms. ^The condition occurs as slightly elevated, 
dense, horny patches of variable size, grayish or yellowish 
in color. The favorite seats are the palms, soles, fingers and 
toes. Inflammation is, as a rule, absent,, a.Wtwfti^Nx.'TO.'i^X*:. 
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present and terminate in abscess. When located upon the 
soles considerable pain in walking is often caused. 

Etiology. — The cause of callus is the continued applica- 
tion of pressure or friction : upon the hands, from the use of 
various tools ; upon the feet, from improperly fitting shoes. 

Pathology. — The condition is due to a hypertrophy of 
the horny layer of the epidermis. 

Treatment. — When treatment is desired the hardened 
skin may be pared off with a sharp knife, after preliminary 
softening by means of hot water or poultices. Instead of this 
a ten to twenty-five per cent, salicylic acid plaster may be 
worn for several weeks. The plaster should be changed 
daily and the softened epidermis removed. An efficient 
treatment is cauterization with the stick of nitrate of silver 
two or three times a week, the hardened skin being shaved 
off at each api)lication. 

In occupation callosities change of work is often followed 
by spontaneous involution. 



CLAVUS. 

Derivation. — C/iwus, a nail. 

Synonym . — Corn . 

Definition. — Clavus is a small, circumscribed, deep-seated, 
painful, horny growth, usually situated upon the toes. 

Symptoms. — The usual seat of corns is the dorsal surface 
of the toes. They are pea-sized, rounded, dense, horny 
formations, and may be single or multiple. Occurring be- 
tween the toes, maceration of the epidermis takes place with 
the production of a soft corn. Corns are painful upon pres- 
sure, and often spontaneously jminful. 



CORNU CUTANEUM. l8l 

Etiology. — Continued pressure or friction from improp- 
erly fitting shoes. 

Pathology. — There is hypertrophy of the horny layer, as 
in callus ; but tiiere is also a central conical core, the apex of 
which rests upon the papillary layer of the skin. It is on 
account of the latter condition that pressure produces pain. 

Treatment. — The removal of the cause and the use of 
properly fitting footwear are important therapeutic measures. 

Corns may be removed by paring off the hypertro])hied 
epidermis, after having previously softened it with soap and 
hot water. The central core may be excised with a small 
scalpel. To prevent return a perforated felt plaster should 
be worn and daily soaping of the part resorted to. 

Instead of using the knife, keratolytic substances, such as 
salicylic acid, may be used. This may be used as a plaster or 
in collodion : 

B. Acidi salicylici, gj 

01. ricini Tn.* 

Collodii fgj. 

The collodion should be painted on twice a day, a hot foot 
bath being taken every few days to remove the softened 
epidermis. Soft corns may be treated with the stick of 
nitrate of silver and the interposition of absorbent cotton. 



CORNU CUTANEUM. 

Derivation. — Comu, a horn. 

SsTionym. — Cutaneous horn. 

Definition. — Cornu cutaneum is a circumscribed horny 
outgrowth of the skin of variable size and shape. The con- 
dition is very rare. 
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Sytnptoms. — Cutaneous homs are hard, dry, laminated 
excrescences, not differing materially from the horns of tower 
animals. They are grayish, yellowish or brownish in color, 




usually conical and tapering, and are apt to be curved or 
twisted rather than straight. They are commonly small, 
about one inch in length, although horns twelve inches long 
have been observed. They are usually single. 



The horn is concave at its skin insertion, the concavity 
resting upon normal or hypertrophied papillje. There is, as a 
rule, no pain unless the part is injured, when infiammation 
and suppuration may result. When tlie horn is shed, as 
occasionally lakes place, reformation usually occurs. Quite 
a proportion of cases terminate in epithelioma. 

The scalp and face are the seats of predilection. 

Etiology. — The causes are not known. The condition 
rareJy occurs before Che age of forty. Horns may have their 
origin in sebaceous cysts, warts, or scars. 

Pathology. — Horns are made up of densely Eaminated 
corneous cells arranged concentrically in columns. The 
growth has its origin in the rete mucosum ; the papillte at the 
base are often hypertrophied. Epichelioraatous degeneration 
not infrequently takes place. 

Treatment. — Extirpation, followed by cauterization of 
the base. 

ICHTHYOSIS. 

Derivation, — ' Ix^i'':, a fish. 

Synonyms. — Fish-skin disease ; xeroderma. 

Definition. ^A congenital chronic hypertrophic disease, 
characterized by dryness and scaliness of the skin and a 
variable amount of papillary hypertrophy. 

Symptoms. — Two forms of the disease are distinguished, 
ichthyosis simplex and ichthyosis hystrix. 

Tckthyosis simplex is the common variety encountered. 
There may be merely dryness and harshness of the skin, with 
fine, fiirfuraceousscaling(.v^/-i'(i'<?/7«ii). Frequently, however, 
the disease is more marked, exhibiting variously sized reticu- 
lated scales, which may be small and >Ai\'^ ot \a.i^it a.Tv&. ■Csv\et. 
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resembling fish-scales. Upon ihe arms and legs the epi- 
dermis forms diamond-shaped or polygonal plates, bounded 
by the natural furrows of the skin. 

Ichthyosis hystrix is a rarer and more severe variety. Il is 




characterized by papillary hypertrophy, showing itself clini- 
cally as irregular or linear, corrugated, warty or spinous, horny 
latches. 

Ichthyosis simplex involves more or less the entire body- 
surface. It is most marked, however, upon the extensor sur- 
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faces of the ai 


mis and legs. 


Ichthyosis hystrix 
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leck, axilla, 


umbilicus, etc 
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Etiology. — -Ichthyosis is a congenital disease, although it 
docs not, as a rule, manifest itself before the first or second 
year. An hereditary influence exists in many cases. 

Pathology. — The pathologic process consists of a hyper- 
plasia of the cells of the corneous and mucous layers of the 
epidermis. The papillary layer of the corium is in many 
cases also hypertrophied. 

Diagnosis. — The characteristic features of ichthyosis are : 
the harsh, dry skin ; furfuraceous scales and polygonal plates ; 
the localization of the eruption ; the history and the absence 
of inflammatory symptoms. 

Prognosis, — The prognosis is unfavorable as to cure. 
Considerable relief, however, may be afforded by proper 
treatment. 

Treatment, — Inlernal treatment is of little or no value. 
External treatment is to be solely relied upon. This has for 
its object the removal of the epidermal scales and the soften- 

g of the skin with unguentovis subsila.wc.es. 
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Baths are of great value and are to be employed frequently. 
Either a simple warm bath or an alkaline bath (sodium 
bicarb., .^iv-gviij to bath) may be used. In mild cases 
frequent bathing followed by the inunction of some oily or 
fatty substance will be all-sufficient. For this purpose, petro- 
latum, adipis, olive oil, oil of sweet almonds, diluted glycerin, 
etc. , may be employed. A simple and efficient inunction con- 
sists of: 

H. Lanolini, 

Pctrolali, aa ^). 

In severe cases the following plan is advised : Friction with 
soft soap twice daily for four or five days, followed by a bath 
and the inunction of a simple ointment. 

lodid of potassium in ointment form has been highly 
spoken of. 

K . Potass, ioclid., gr. xx 

Olei buhuli, 

Adipis, aa ^ss 

Glycerin.T?, f^j. M. 

Ft. ung. 

— Milton, 

In ichthyosis hystrix, caustics, the Pacquelin cautery or 
the knife may be necessary to remove the hypertrophic tissues. 



VERRUCA. 

Derivation. — VerrucUy an excrescence. 

Synonym . — Warts. 

Definition. — Verruca consists of a pinhead- to bean-sized 
circumscribed elevation of the skin due to epidermal and 
papillary hypertrophy. 
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Symptoms. — Various forms of warts are distinguished. 

I'gmira Vulgaris. — This is the common wart seen upon 
the hands. It is a pea-sized, rounded, rough or smooth, broad- 
based elevation, yellow or brownish in color. It may occur 
singly or in numbers. 

Verruca Plana — This is distinguished from the ordinary 
wart by being flat and broad. Flat warts are pea- or finger- 
nail-sized, but slightly elevated and of a brownish or blackish 
color. They occur in numbers, usually upon the backs of 
elderly individuals (verruca senilis'). Occasionally numerous 
small flat warts occur upon the face. 

Verruca Filiformis. — These warts are slender, thread-like 
outgrowths about y^ of an inch in length, occurring chiefly 
upon the face, eyelids and neck. 

Verruca Digilafa.- — Tiiese are slightly elevated pea- to 
fin gem ail -sized excrescences, with numerous digitations 
branching out from the base. The scalp is the most common 
site. 

Verruca Acuminata (Painted Condyloma, Venereal Warts'). 
— These are pinkish or reddish, sessile or pedunculated, 
pointed vegetations occurring about the miico- cutaneous sur- 
faces (penis, labia, anus, mouth, etc.) of young individuals. 
Occurring upon the genitals, they are bathed in an offensive 
puriform secretion. These warts grow rapidly, not infre- 
quently reaching the size of an egg. They bear at times 
strong resemblance to a raspberry, cauliflower or cockscomb. 

Etiology. — It is probable that at least some forms of warts 
are due to micro-organisms, and that they are auto-inoculable 
and contagious. 

Venereal warts are caused by contact with irritating secre- 
tions which contain, in all probability, the causal micro- 
organisms. 
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Pathology, — Warts consist of a hyperplasia of the papillx 
nf ihf coriiim and the overlying layers of the epidermis. A 
va'jculiir ioo^i is found in the center of each wart. 

In the acuminate variety the connective tissue aad vascular 
hy|)ertro[>hy is marked, while the horny layer is but slightly 
hyperplastic. 

Treatment. — Warts may be removed by caustics, excision, 
erasion or electrolysis. The best caustics to be employed 
are nitric acid, caustic potash, chromic acid, or glacial acetic 
acid. These should be cautiously applied from time to time 
until the disappearance of the wart. An excellent method is 
to scrape away the wart with a curet and apply the stick of 
nitrate of silver to the l>asc. 

Salicylic iicid in collodion or alcohol is often successful in 
cftiwing the disapi^arance of wart-s. ^^ 

U, Acidl Mlicflici sj ^^M 

Spt». vinl rcct f^j. ^^B 

S[CI.— Apply tvru <ir lliree limca B day. ^^^^^^H 

or- ^^m 

Cnnmllillex f.^j. ^^^^^ 

Sid. — Apply twice a day. 

The use of a I : 500 corrosive sublimate solution is some- 
times efficacious, as is also .an alcoholic solution of resorcin 
thirty grains to ihc ounce. 

Filiform or digitate waris may be snipped off with a curved 
scissors, the base being subsequenily cauterized. 

Venereal warts may be washed with solutions of alum, 
tannin or chlorinated soda, and then dusted with calomel, or 
they may be cauterized with nitric, carbolic or chromic acid. 
Cleanliness should be rigorously enjoined. 



r 

Sy 



MOI-LUSCUM EFITHELIALE. 



MOLLUSCUM KPITHELIALE. 



Derivation. — Mollusms, soft. 
Synonym. — Molluscum contagiosum. 
Definition. — Molluscum epitheliale is a 




characterized by pinhead- to pea-sized or larger, smooth, semi- 
globular, waxy-white or pinkish elevations. 

The disease is uncommon. 

Symptoms. — The lesions are discrete , \is».'iV.'j ■s^N'^-'^iK^- 



^ 



sized, of ihe color of the skin or pinkish, with often a dis- 
tinct waxy appearance. The summits are somewhat flatteDed 
and contain a central, darkish opening from which a cheesy 
secretion may be expressed. They are usually situated upon 
the face, particularly about the eyelids, cheeks and chin. 
They increase slowly in size, eventually terminating in sup- 



-^^^ 



puration and disintegration. As a rule no scarring is left. 
The lesions are few, a half-dozen or more being the usual 
number present. 

Etiology. — The disease occurs chiefly in the children of 
the poorer classes. It is probably contagious. 

Pathology. — The disease consists of an enormous hyper- 
plasia of the cells of the rete mucosum, the process in all 
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probability beginning in the hair-follicles. The center of 
the molluscuni tumor is made np of a number of lobules filled 
with ovoidal or rounded, fatty- looking, degenerated epilhejial 
cells, designated as " molluscnm bodies." 

Diagnosis,— The characteristic features of the disease are : 
the size of the lesions, their waxy appearance, the presence 
of a central orifice giving exit to a whitish secretion, and 
the history and course of the affection. 

Prognosis. — The condition sometimes disappears sponta- 
neously. It is readily amenable to treatment. 

Treatment. — The tumors may be destroyed by incision, 
expression of their contents and cauterization of the cavity 
with the stick of the nitrate of silver. 

Again, they may be curetted away or snipped off with a 
pair of curved scissors. Pedunculated growths may be ligated. 
Where the lesions are small, the following ointment may be 

B. Hydmrg. ammonia. gj 
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COMEDO. 

Derivation, — Comedo, glutton ; spendthrift. 

Synonyms. — Blackheads; flesh-worms. 

Definition. ^Comedo is a condition characterized by 
black, pin head-sized, sebaceous plugs lying in the mouths of 
the excretory ducts. 

Symptoms. — Comedones appear as yellow, brown, blue 
or black points involving chiefly the nose, forehead and 
cheeks. They may, however, occur upon other parts of the 
body. When the comedo is squeezed out one sees a. i«'An-«^-i.V- 
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white, maggot like body with a dark external point. The 
dark color is due partly to dust from without and partly to 
chemical changes in the secretion. Comedones are liable to 
undergo inflammation and give rise to acne papules or pustules. 
Crocker mentions a variety of comedo {^grouped comedones) 




—{AfttrNayltr.) 



characterized by closely aggregated often symmetric lesions, 
occurring upon the temples and cheeks of children and not 
subject to inflammation. 

Etiology. — Puberty, d}'S()epsia, anemia, constipation and 
menstrual disturbance are frequent causes. They probably 
produce a lack of tonicity in the follicular walls. 




COMEDO. 
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Cotnedone3 are often produced artificially by deposition 
from the atmosphere of various solid impurities. Thus, tar, 
brass and iron workers are frequent sufferers from this affection. 

Pathology, — Uiina claims that there is a thickening of 
the corneous layer of the external surface and consequently 
a closure of the duct. The horny lining of the ducts undergo 
similar change, and scales are thrown into the canal, which, 
combining with the sebum, form the comedo. 

The acarus, or Denwdex foUkulorum, is sometimes acci- 
dentally present in comedones. 

Prognosis.— Favorable. The condition is apt to recur. 

Treatment, — The systemic treatment aims at a correction 



of the predisposing causes. Strychnia, ir 
and the hypo phosphites are often required. 

Locally, applications designed to remove the plugs are 
indicated. The larger ones should be squeezed out either with 
the fingers or a comedo extractor. Soaps .containing sand or 
chalk are sometimes used. The tincture of green soap 
{tincture saponis viridis) is an excellent remedy in sluggish 
cases. Equal parts of alcohol and ether make a nice sebace- 
ous solvent. 

The appended formula is at times very efficacious : 

Sulph. prEcip., 3j 

Saponi! 

Ung. linci oxidi ^j. 
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Or the following lotion may be used : 

R . Acidi lK)rici, 3 j 

Spts. vini rect., ^^"J* 



MILIUM. 

Derivation. — Milium^ a millet-seed. 

Synonyms. — (irutum ; strophulus albidus. 

Definition. — A condition characterized by the formation 
of small, round, yellow or pearly-white sebaceous bodies just 
l)encath the epidermis. 

Symptoms. — Tlie lesions are most commonly found upon 
the forehead and cheeks. They vary in size from a millet- 
seetl to a pin head, are translucent and project slightly above 
the level of the skin. They at times undergo calcareous 
change, ]>roducing the so-called cutaneous calculi. 

Etiology. — They occur in infants and young adults. 
Causes obscure. Develop at times under scars and in the 
sites of former attacks of erysipelas and ])emphigus. 

Pathology. — Milia are believed to be due to the retention 
of sebaceous matter in superficially seated glands. Under 
the microscope they are found to consist of concentric layers 
of epithelial cells around a central core of fat and cells, and 
.surrounded by a thin capsule. 

Treatment. — In infants, soap and water are all that is 
necessary to remove the bodies. In adults the lesions should 
be incised and the contents expressed. If they recur the sac 
should 1)0 touched with the tincture of iodin. Hardaway 
recommends elect rolvsis. 



KERATOSIS PILAKIS. 



CYSTIS SEBACEA. 



Derivation. — i'T^o/i, fat. 

Synonyms. — Wen ; sebaceous cyst or tumor ; atherom 



Definition. — A wen is a cyst containing sebaceous matter. 

Symptoms. — The cysts are pea- to egg-sized, rounded or 
oval tumors. The seats of predilection are the scalp, face, 
neck and back. They are painless unless in/lamed and the 
overlying skin is pale. They may remain stationary for 
years, may grow slowly, or may undergo inflammation and 
rarely suppuration. 

Pathology. — They are due to accumulations of sebaceous 
matter in the glands ; in other words, they are retention cysts. 

Treatment. — The overlying skin should be incised and 
the tumor with its capsule carefully dissected out. If the 
capsule is allowed to remain, recurrence invariably follows. 



KERATOSIS PILARIS. 

Derivation. — Kipa^, a horn. 

Synonyms, — Lichen pilaris; pityriasis pilaris. 

Definition. — Keratosis pilaris is a hypertrophic affection 
characterized by pinhead-sized epidermal accumulations at 
the mouths of hair-follicles. 

Symptoms. — The extensor surfaces of the arras and 
thighs are the usual seats of the eniption. The lesions consist 
of closely aggregated pinhead-sized, conical elevations corre- 
sponding to the orifices of the hair- follicles. A hair pierces 
each elevation or is buried within it. The lesions are grayish, 
whitish or blackish In color, and aie made w^ '^^ e.'jjAenaaS. 
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cells and sebum. The slcin is diy and rough and feels to 
the hund passed over it not unlike a fine nutmeg^-grater. 

As a rule, itching is absent. The course of disease & 
chronic. 

Etiology. — Puberty and infrequeut bathing seem to be 
cauMi factors. Hyde believes the affection to be nraie 
inon in people of unusual physical vigor. 

Pathology. — The condition consists of an accumulation 
of horny cells and sebaceous material at the orifices of the hair 
follicleH. 

DiagnOBia. — Keratosis pilaris is, as a rule, easy of diag- 
noHiti, It may lie distinguished from " goose flesh " (cutis 
anwrlna) by the permanence of the lesions as compared with 
their evanescence in the latter affection. 

The IcHionK of the small papular sy phi lode rm are more gen- 
erally ilistrilmterl, tend to group, and are deeper seated and 
lexH Kculy than those of keratosis pilaris. 

PrognoHls . — ^Ka vorable. 

Treatment. — Simple or alkaline warm baths, with the use 
of oniiiiury Nuup or snpo mollis, will usually suffice. In some 
dUM-'K thin may l>c followed by the iniinclion of one of the 
niniple ointments. 

l.alor, daily cold Hpon^ie baths and frii 



KERATOSIS FOLLICULARIS. 

Synonyma.— I'sorosijermosis ; Darier's disease (psoTO- ' 
i|)eruio»c folliculaire viigiiianic). 

Definition. — Keratosis follicularis is a hypertrophic affec- 
tion characterized by pinhcad- to pea-sized, dark-colored, 
acuminated or rounded pajniles, marking the sites of horny 
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plugs imbedded in funnel-shaped dilatations of the pilo-seba- 
ceoiis follicles. 

Symptoms. — The disease is exceedingly rare. The fa- 
vorite seats of Che eruption are the scalp, face, chest, loins 
and inguinal region. The dark-colored jiapules are sur- 
mounted here and there by horny, spinous projections, which, 
when removed, leave pit-like depressions. Papillomatous 
vegetations are prone to occur upon opposing skin surfaces, 
as in the inguinal region. These vegetations are bathed in 
a purulent secretion, which emits an extremely offensive 
odor. The disease runs a chronic and progressive course. 

Etiology. — The disease is more common in males than 
in females, and occurs chiefly in childhood and adolescence. 
Heredity and contagion are possible causal factors. 

Pathology. — The disease is primarily a hyperkeratosis of 
the hair and sebaceous follicles, with secondary hyperplasia 
of the interpapiliary projections of the rete mucosum. 

Prognosis. — No cures have been reported, but improve- 
ment may take place under treatment. 

Treatment. — Frequent baths and inunctions with sapo 
mollis may be employed, followed by the use of a salicylated 
dusting powder. 

HYPERTRICHOSIS. 

Derivation. — '^Ve/i, in excess ; Opit, hair. 

Synonyms. — Hirsuties ; hairiness; hypertrophy of the 
hair; superfluous hair. 

Definition.^Hypertrichosis is a condition characterized 
by excessive hair-growth either as regards number or size. 

Symptoms.^Hair may grow to an unnatural degree upon 
parts normally the seat of hair, as the m\i?,\.a>0L\e.,\ie3.\i, ^-^t- 
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lirows, etc., or there may be an abnormal growth upon non- 
hairy regions. In the latter case the lanugo hairs of the pan 
are hypertrophied. This is the condition so frequently seen 
upon the iip|ier lii^s and chins of women. 

I'lxcfssive hair-growth occurring upon moles constitutes the 
so-ralled nxviis ptlosus. 



I 




Etiology. — The cause of hirsuties is obscure. Heredity 
s observed in the most extensive cases. The condition may 



be congenital or acquired ; 
aftef the menopause. Dia 
may be causative in sora 
stimulation may also give ] 
Treatment.— The cast 



hen acquired it is apt to develop 
es of the uterus and appendages 
cases. Cutaneous irritation or 
; to this condition, 
n which treatment is usually de- 



landed are women with superfluous facial hair-growth. 
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Superfluous hair may be temporarily removed by shaving, 
exiraetion or the use of dtpUalones . The sulphid of barium 




depilatory, recommended by Duhring, is one of the best: 

B- Barii sulphid jij 

PuIt. zinci oxidi, 

Pal*, ■mj'li, aa ^iij. 



This is made into a. paste with a. little water and spread an 
the hairy region for ten to fifteen minutes. As soon as burn- 
ing is experienced it should be removed and followed by a 
bland ointment. Such applications must be repeated every 
few days, according to the needs of the case. 

The only satisfactory treatment of hirsuties, however, is by 
means oi elei:trefysis. This consists in the insertion of a fine 
needle into each hair follicle, and then turning on an electric 




current to destroy the hair papilla. The operation is scnne- 
what painful, but nearly always within the limit of bden- 
tion. 

Stiff hairs alone are to be exlirpated. The removal of 
downy or lanugo hairs is not to be attempted, as the result is 
likely to be unsatisfactory. The operation is performed in 
the following manner; A fine needle (irido- platinum needle 
^fine jeweler's broach), held firmly in a specially dew 




iy dei^ised. 
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holder, is attached to the negative pole of a galvanic battery. 
The needle is gently inserted into the 
hair follicle down to the papilla. The 
patient holds a sponge electrode (posi- 
tive pole), and makes the current by 
bringing it in contact with the palm of 
the other hand. In ten or twenty sec- 
onds a frothing occurs at the mouth of 
the follicle. The current is then broken 
by the release of the positive electrode, 
and the needle is withdrawn. If the 
papilla has been destroyed, the hair will 
come out upon the slightest traction with 
a forceps. If it remains firm, the opera- 
tion must be repeated. A current of 
from one to two milliamperes is usually 

A wheal-like elevation soon develops 
at the site of the operation, but disap- 
pears in the course of a few hours. 
Occasionally pustulation occurs. 

To avoid scarring, attention should be 
paid to the following points: 

(i) The use of a fine needle ; (2) the 
avoidance of too prolonged a current; 
(3) the avoidance of too strong a cur- 
rent ; (4) care not to operate at the same 
sitting upon hairs in too close proximity. 

Hot water, calarain lotion, or a ' sis^eedle-hoi.rhs. 
I : looo solution of corrosive sublimate, 

sopped on after the oi>eration, lessens the inflaKra\a.\.\i>wa.";\^ 
the tendency to suppuration and scarring. 
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ELEPHANTIASIS. 



Derivation. — Ei-itpa^, an elephant. 

Synonyms. — Elephantiasis arabtim ; pachydermia ; ele- 
phant leg ; Barbadoes leg. 

Definition. — Elephantiasis is a chronic hypertrophic dis- 
ease of the skin and subcutaneous tissue doe to obstruction 




of the lymphatic channels, resulting in enormous enlarge- 

ment and thickening of the part, with papillary outgrowth. 

Symptoms, — The most frequent seats of elephantiasis are 

the leg and foot, although the penis, scrotum, clitoris, a 

k Other parts are at times involved. 

. The affection usually begins as an erysipelatous ii 

"ompanied by fever, lymphangitis, pain, swelling a 
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heat, and followed by more or less permanent enlargement 
of the part. Such attacks recur at intervals of a few months, 
the affected area each time becoming larger. Finally a state 
of chronic hypertrophy is reached, the limb is greatly en- 
larged, the skin and subcutaneous tissue are enormously 
thickened and the surface pigmented and covered with 
papillomatous growths and fissures. The maceration of the 
epidermis and the collection of decomposing sweat, sebum 
and effete products give rise to an offensive odor. 

There is, as a rule, no pain, although during the acute ex- 
acerbations it may be severe. The enormous weight of the 
hypertrophied part may make locomotion difficult or even 
impossible. The course of the affection is chronic. 

Etiology. — The disease is most common in tropical coun- 
tries, where it occurs chiefly in those subject to bad hygiene 
and poor food. It is due to inflammation and obstmction 
of the lymphatic vessels by the filaria sanguinis hominis. 
Sporadic cases may be due to obstruction of the lymphatics 
from other causes, such as recurrent erysipelas, ulcers, cica- 
trices, tumors, etc. 

Pathology. — There is a hyperplasia, participated in by the 
subcutaneoos tissue and all of the layers of the skin. The 
chief change is in the subcutaneous tissue, which is enormously 
hypertrophied and traversed by irregular bundles of connective 
tissue. Where the surface of the skin is warty, the papillie 
are greatly elongated. Both blood-vessels and lymphatics 
are enormously distended, the latter leading to dilated lymph- 
spaces. The neighboring lymphatic glands are enlarged. 
In advanced cases the muscles undergo fatty deg( 
and the bones become enlarged. 

Diagnosis. — The history of recurrent erysipelatous 
Sammation, with slowly progteaamg V'jV^rt.^Q^^'^ , 'is ^?=^«^"'**^ 
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to elephantiasis. In advanced cases the appearances are 
unmistakable. 

Prognosis. — In the beginning the process may at times 
be arrested. When the growth is far advanced, treatment 
accomplishes but little. 

Treatment. — The erysipelatous attacks are to be treated 
by rest, hot or cold applications and the internal adminis- 
tration of sah'nes and quinin. 

Good food and hygiene, tonics and change of climate are 
important matters in endemic cases. Elastic compression by 
means of a well -applied rubber bandage is the most efficient 
therapeutic measure. Green soap and the mercurial oint- 
ments may be rubbed into the skin. 

In advanced elephantiasis of the leg one may resort to 
stretching or partial exsection of the sciatic nerve, or digital 
or instrumental compression or even ligation of the femoral 
artery. 

Elephantiasis of the scrotum is best treated by amputation. 



DERMATOLYSIS. 

Synonyms. — Cutis pendula ; fibroma pendulum ; lax 
skin ; ** elastic skin." 

Definition. — Dermatolysis is a rare disease, characterized 
by hypertrophy and laxity of the skin and subcutaneous 
tissues, with a tendency to hang in folds. 

Some writers apply the name dermatolysis to an abnormal 
laxity and elasticity of the skin without hypertrophy, as seen 
in the so-called ** elastic-skin men." 

Symptoms. — The condition may be congenital or ac- 
quired, and may be slight in extent or involve large areas. 
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The subcutaneous tissue and the skin, with its component 
structures, hair, glands, etc., are all hypertrophied. In 
marked cases the skin, which is often rugose and pigmented, 
hangs in huge folds like a garment. 

There are no subjective symptoms except the inconveni- 
ence occasioned by the size and weight of the growth. 

Etiology. — Obscure. The condition is allied to fibroma 
molluscum. 

Pathology. — There is hypertrophy of all of the structures 
of the skin and subcutaneous tissue. 

In the so-called "elastic skin," the elastic tissue is normal 
but the connective-tissue fibers are converted into a myxo- 
matous- looking tissue. 

Treatment. — ^The mass is to be excised when its location 
and extent permit. There is no tendency to recurrence. 



ONYCHAUXIS. 

Derivation. — Ovt,^, a nail ; aii=iw, to grow. 

Synonym, — Hypertrophy of the nail, 

Definition. — Onychauxis is an increase in the size of the 
nail, either in length, breadth or thickness. 

Symptoms. — Hypertrophy of the nail maybe congenital 
or acquired, idiopathic or symptomatic, as in ichthyosis or 
syphilis. The nail may be merely enlarged or there may 
be coincident structural changes. Thus, the nail may become 
roughened, furrowed and opaque, and have a yellowish, 
brownish or blackish hue. 

Lateral growth may result in inflammation of the surround- 
ing tissues {paronychia), or the matrix itself may undergo 
inflammation {onychia)- 
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Onychogryphosis is a terra used to denote nails which have 
become curved and claw-like. 
I Etiology. — In acquired cases the condition is usually a 

manifestation of jMoriasis, ichthyosis, leprosy, syphilis, etc. 
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CLASS VI. ATROPHIA— ATROPHIES. 

ALBINISMUS. 

Derivation. — Albiis, white. 

Synonym. — Albinism. 

Definition. — Albinism is a congenital affection cbaracter- 
ized by partial or complete absence of pigment in the skin, 
hair and eyes. 

Symptoms. — In complete albinism the skin is preter- 
naturally white, and the entire hair of the body is fine, silky 
and of a' whitish or yellowish -white color. The irides have 
a pinkish or pale bluish hue, and the pnpils, owing to the 
lack of pigment in the choroid, show the orange-red color ol 
the fundus. Photophobia, nystagmus and nictitation occur 
as a result of absence of the protective pigment, and are of 
considerable annoyance to the patient. 

Partial albinism occurs chiefly in negroes, where it mani- 
fests itself as variously sized and shaped depigmented, milky- 
white patches. The hairs upon such patches are also white.' 
The term "piebald" is commonly applied to such in- 
dividuals. "Albinces" not infrequently exhibit physical 
and mental inferiority. 

Etiology. — Unknown. Heredity seems to be a factor, 
inasmuch as several children in the same family are usually 
affected. 

Pathology. — The skin is normal, with the exception that 
there is absence of pigment in the rete miicosum. 

Treatment.— Treatment is entirely without avail. 
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VITILIGO. 
' Derivation. — Vitium, a blemish. 

Synonyms. — Leukoderma ; acquired piebald skin. 

Definition. — Vitiligo is an acquired pigmentary affection 
characterized by variously sized and shaped whitish patches 
with hypLTpigmented borders. 

Symptoms. — The condition manifests itself as rounded, 
oval or irregular milk-white or pinkish-white spots, which 
tend slowly or rapidly to spread, at times coalescing and pro- 
ducing large patches. These are smooth, soft, sharply de- 
fined and neither elevated nor depressed. The surrounding 
skin shows increased pigmentation, being usually brownish- 
yellow in color. The hairs upon the affected areas may or 
may not turn white. 

The disease progresses slowly, becoming conspicuous only 
after a duration of years. In rare cases the affection may 
involve the greater part, or indeed the whole of the body. 
Vitiligo lasts throughout life. 

The eruption may occur upon any portion of the cuta- 
neous surface, although it is prone to elect the backs of the 
hands and the trunk. 

There are no subjective symptoms. Disfigurement is the 
sole inconvenience. The affection is frequent in negroes, in 
whom it produces a most striking appearance. 

Etiology .^Vitiligo occurs in adult life. In many cases 
there is no ascertainable cause. It is due, in all probability, 
to a disturbance of innervation. It is occasionally asso- 
ciated with morphea, aiopecia areata and exophthalmic 



Pathology. — The skin is normal, with the exception of an 
mequal distribution of coloring-matter. In the white 



i spots I 



there is total absence of pigment, whereas in the darkened 
borders the pigment is abnormally increased. 




Diagnosis. — Vitiligo is to be distinguished from ■ 
asma, tinea versicolor, morphea and le^nK^j -. 



J 




Prognosis.^In rare cases spontaneous recovery has been 
observed, but tlie affection may be said to be practically in- 
curable. 

Treatment. — From what has been said, it is evident that 
the treatment is highly unsatisfactory. Duhring advises ihe 
long-continued administration of arsenic. Locally, lotions 
of corrosive sublimate or acetic acid, as recommended in 
chloasma, may be applied to the pigmented borders with a 
view of dissipating the color and lessening the c 



ATROPHIA CUTIS. 

Derivation. — 'i. privitive, rpop^, nutrition. 

Synonyms. — Atrophy of the skin; atrophoderma. 

Definition. — Atrophy of the skin is a condition charac- 
terised either by diminution in the bulk of the skin or degen- 
eration of its component structures. 

Symptoms. — Under the general heading of cutaneous 
atrophy several varieties are to be considered. 



Atrophia Senilis {Senile Atrophy). 

This term is applied to the degenerative cutaneous changes 

that occur in old age. The skin is thin, dry, shriveled, pig- 



r 



raented in spots and covered with branny scales. The liair, 
and the sweat and sebaceous glands may disappear or the 
last named may undergo degeneration. 

Atrophoderma Nkurittcum (Giossy Ski/!). 
Glossy skin is a rare atrophic affection occurring usually 
upon the fingers, and characterized by a smooth, tense, pink- 
ish, shining appearance with loss of hair and incurvation ot 




the nails. It is accompanied and preceded by considerable 
burning pain, and is due to injury or disease of a nerve. 
The treatment consists of protection from cold and trauma- 
tism, the condition tending itself to spontaneous recovery. 

General Idiopathic Atrophy. 
This is an extremely rare affection involving large areas of 
skin, such as an entire limb. The skin is thinned, dry and 
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scaly and exhibits a marbling of purplish or reddish-brown 
spots or streaks, often ending in pigmentation. The disease 
is slowly progressive. 

STRiiK ET MAcuLi*: Atrophic;E {Atrophic Lt'fifs ami Spois), 

This form of atrophy may be idiopathic or symptomatic. 

In the idiopathic variety there develop without known 
cause erythematous spots and lines, which, after a variable 
duration, terminate in atrophy. When fully developed, the 
atrophic areas are from one to two inches in length, and are 
white, glistening, depressed, perceptibly thinned and of a 
whitish or bluish-gray color. They are usually seen about 
the buttocks, trochanters, pelvis and thighs. The sympto- 
matic variety is exemplified in the so-called /inea albicantes 
of pregnancy. The fibers of connective tissue are separated 
and the papillie effaced. 



XERODERMA PIGMENTOSUM. 

Derivation. — ^^tf»o<:, dry ; iUftfia, skin. 

Synonyms. — AtrQi)hoderma pigmentosum ; angioma pig- 
mentosum ct atrophicuni ; Kaposi's disease. 

Definition. — Xeroderma pigmentosum is a rare congenital 
disease characterized successively by pigmentation, telangi- 
ectasis, cutaneous atrophy and malignant papillary tumors, 
ending fatally. 

Symptoms. — The disease usually begins in the first or 
second year of life and is slowly i)rogressive. In the begin- 
ning, freckle-like pigmentations appear upon the face, neck 
and backs of hands. Later, atrophic depressions, telangiec- 
tases and diffuse atrophy make their appearance. In the 



SCLEREMA 

course of a few years warty growths occur upon the pig- 
mented spots and develop into epitheliomatous, sarcomatous 
or angiomatous tumors. The disease terminates fatally after 
a lapse of some years. 

Etiology. — Congenital predisposition is the only known 
cause. Several children in the same family are usually 
affected. 

Pathology, — Crocker believes the disease to be " an 
atrophic degeneration of the skin, dependent upon a primary 
neurosis to which there is a congenital predisposition." 

Prognosis. — Nearly all cases terminate fatally. 

Treatment. — Local applications may be employed to 
ameliorate the condition of the skin, and when advisable the 
growths may be removed surgically. 



SCLEREMA NEONATORUM. 

Derivation, — SxXiipd^, hard; fiov, lately. 

Synonyms. — Scleroderma neonatonim ; sclerema of the 

Definition,— Sclerema neonatorum is a disease occurriDg 
at or shortly after birth, characterized by induration of 
the skin and subcutaneous tissue and local and general circu- 
latory disturbance. 

Symptoms. — The disease begins usually in the lower 
extremities and spreads upward, involving the trunk, arras 
and face. The skin is reddish, purplish or mottled, ede- 
matous, hard, rigid and cold. The rigidity, which resembles 
" rigor mortis," renders motion of the joints almost impos- 
sible. Respiration iS feeble, the puise weak and the tempera- 
ture subnormal. The infant is unable to take nourishment 
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and death results in a few days or weeks. In very rare in- 
stances recovery may spontaneously take place. 

£tiology. — Obscure. Occurs most frequently in prema- 
ture children. The immediate cause is a faulty capillary cir- 
culation due to pneumonia, feeble vitality, etc. 

Treatment. — The treatment consists of : (i) Keeping up 
the body temperature (by means of an incubator, wrapping 
in wool or hot baths) ; (z) maintaining nutrition (by feeding 
through a tube, etc. ) ; (3) centripetal friction with warm oils. 



SCLERODERMA. ^_ 

Derivation. — ZxXti/ju^, hard ; Sspita, the skin. ^^H 

Synonyms. — Hidebound disease; sclerema adultomm ; 
scleriasis ; dermatosclerosis. 

Definition, — -Scleroderma is a disease characterized by 
circumscribed or diffuse induration, rigidity and stiffening of 
the integument, terminating in atrophy. 

Symptoms.— The disease is exceedingly rare. The skin 
manifestations may be preceded or accompanied, by disturb- 
ance of cutaneous sensibility, such as pain, prickling, ting- 
ling, formication, etc., and by muscular cramps. The disease 
begins as a pronounced stiffening or hardening of the skin, 
which progresses gradually, or more rarely rapidly, until 
marked induration results. In some cases an edematous stage 
may precede the induration. When the disease is typically 
developed, the skin is thickened, (ense, hard and immovable, 
acquiring in an advanced stage the feel of frozen skin, leather 
or even wood. It is bound down to the structures beneath, 
and is incapable of being pinched up. There is usually pig- 
ft^ellowish or brownish hue. 
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After a variable duration the stage of induration passes on 
to the stage of atrophy. The skin then becomes thinned, 
shiny and tensely stretched over the bony prominences. The 
phalangeal joints areapt to become ankylosed in a semiflexed 
position (sclerodactylie). 

The course of the disease is chronic, although in rare cases 




it may be acute. The general health is, as a. rule, not com- 
promised. The parts most affected are the neck, face, fore- 
arms, chest and lower e.'ttremities. 

Etiology.— Scleroderma occurs chiefly in early adult and 
middle age, and is far more common m -wovasiti ■Owm^' 



Id 
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Exposure to cold and wet, rheumatism and nerve shocks 
have been causal in many cases. The disease is brought 
about through the implication of the nervous system. 

Pathology. — The chief changes noted in scleroderma are: 
an increase and condensation of the connective tissue in the 
corium and aiilicutaneous tissue, an increase in the elastic 
tissue and a diminution in the caliber of the blood-vessels. 
Later there is atrophy of the subcutaneous tissues. 

Diagnosis. — The peculiar immobile, indurated, tightly 
adherent condition of the skin is highly characteristic of the 
disease. Morphea is looked upon by most writers as a cir- 
cumscribed form of scleroderma. 

Prognosis. — Unfavorable; a few cases undergo spon- 
taneous involution ; the majority persist throughout life. 

Treatment. — Internal treatment is to be based upon 
general principles, arsenic, quinin and cod-liver oil being 
frequently of value. Locally, baths, massage with oily sub- 
stances and electricity may be employed with benefit. 



MORPHEA. 

Derivation. — ^"pfi? a blotch. 

Synonym 3. ^Circumscribed scleroderma; keloid of Addi- 



Definition. — Morphea is a disease characterized by 
rounded or oval, well-defined, firm, coin-sized or larger 
patches of a whitish -yellow or pinkish color surrounded by a 
violaceous zone. 

Symptoms. — Discrete, rounded, oval or elongated patches, 
varying in size from a pea to the palm of the hand, develop 
slowly upon the face, neck, chest, abdomen or extremities. 
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When fully formed they are, as a rule, firm to the touch, but 
not hard. The color is pale pinkish, yellowish, violaceous or 
whitish. The surface is often shiny with a polished ivory 
appearance. Around the patches is a zone of a lilac or 
violaceous hue, due to dilated blood-vessels, or there may be 
yellowish or brownish pigmentation. 

The course is variable, but as a rule chronic. The patches 
may undergo involution or may terminate in atrophy, leaving 
the integument whitish, thinned, shriveled and bound to the 
tissues beneath. 

Etiology. — As in scleroderma, the nervous system is 
probably the seat of the disorder. 

The disease occurs more frequently in women than in men. 
Many writers look upon morphea and scleroderma as iden- 
tical. 

Pathology. — Microscopically, there is seen an exudation 
around the sweat and sebaceous glands and blood-vessels, 
lessening the caliber of the latter. An atrophy or flattening 
of the papilla with an increase and condensation of the con- 
nective tissue take place, later resulting in atrophy. 

Diagnosis. — There should not be much difficulty in dis- 
tinguishing the patches of morphea from those of vitiligo 
and nerve-leprosy. The patches of vitiligo show no structural 
changes ; neither do those of nerve-leprosy, which are, in 
addition, anesthetic. 

Prognosis. — Guarded. Patches may disappear spontane- 
ously, but are more likely to persist indefinitely. 

Treatment. — The treatment is practically that of sclero- 
derma — namely, tonics, massage and electricity. 
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CANITIES. 
Derivation. — Canus, white. 
Synonyms. — -G ray ii ess of the hair; whitening of the hair. 
Definition. — -Canities is an atrophic pigmentary affection 



ot" the hair characterized by c 
or whitening. 

Symptoms. — When occurring 
condition is to be looked upon 
senilis). Not infrequently it occurs i 
■prematura). It may involve the i 



ibed or general graying 

n advanced years the 
s physiologic {canities 
early adult life {canities 
tire hair of the head or 
mly small patches, forming tufts of gray or white hair. The 
loss of pigment, as a rule, takes place slowly; it must be 
admitted, however, that in rare cases it is possible for hair to 
" turn white in a single night." The condition persists 
throughout life. 

Etiology, — Physiologic whitening of the hair is due to 
senility. The premature forms may be due to heredity, 
psychic shocks (fright, fear, etc.) and functional and organic 



Pathology. — The microscope shows partial or complete 
loss of pigment in the hair-substance. Sudden graying is 
supposed to be due to the sudden appearance of air-bubbles 
in the shafts of the hair. 

Treatment. — Internal remedies are of little or no value. 
The whitened hairs may be dyed with : 

B. Argent, nilral. gr. x» 

Ammon. carb., %r. xxij 

Ung. adipia gj. 

For blaclt sbaile (Kapoiii). 

B. Acidi pyrt^ali gr. iv 

Aq. cologn Jss 

J»™., <^i»- 

Far browD shade (Kaposi). 
.1 H. 




, ALOPECIA. 

Derivation. — MJu.jnj?, a fox. 

Synonyms. — Ualdness ; calvities. 

Definition. — Alopecia is a physiologic or 
ficiency or loss of hair, either partial or c 
forms of alopecia may be classified as follows 






Congenital Alopecia. — This commonly manifests itself 
either as a scanty growth, a development only in certain 
localities or as a retarded appearance of the hair. In rare 
cases there may be complete absence of the hair, due to 
arrested development of the follicles. In such cases hereditary 
predisposition is usually present and there is apt to be, in 
addition, delayed or defective dentition. 

Senile Alopecia. — As the name indicates, this form of 
baldness is observed in the aged. NWtV ■Cat ».\sw^^ *'^»^ j 
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changes that accompany senility there takes place a gradual 
thinning of the hair, beginning upon the vertex of the scalp, 
the frontal and the temporal regions, and slowly leading to a 
more or less complete baldness of the calvarium. 

Premature Alopecia.— This form of alopecia occurs in 
individuals chiefly between the ages of twenty and thirty- 
five. It may be either idiopathic or symptomatic. 

In the idiopathic variety the scalp presents no abnormal 
condition. At first only a few hairs fall from time to time, 
being replaced by a shorter and finer growth. Later these 
fall and are followed by still finer hairs. In this manner the 
entire hair of the scalp may be lost. The affection occurs in 
both sexes, although much less frequently in women than in 
men. Heredity appears to be a strong predisposing factor, 

"Yhe symplomatic form results from various local and general 
diseases. Rapid falling of the hair {defliivium capHlorvm') 
follows acute diseases, such as typhoid fever, small-pox, etc. 
Full regeneration of the hair follows the restoration to health. 

Rapid and extensive loss of hair occurs with great frequency 
in the early stages of syphilis. The most prolific cause o( 
premature alopecia is chronic dry seborrhea {dandruff) of the 
scalp. This affection, after a long duration, leads to atrophy 
of the hair-follicles. 

Other local diseases, such as iupus erythematosus, erysipelas, 
psoriasis, eczema, tinea tonsurans, tinea favosa, etc., may all 
produce more or less marked alopecia. 

Prognosis. — In congenital and senile alopecia treatment 
is of little or no avail. In idiopathic premature aloi^ecia the 
prognosis should be extremely guarded. In symptomatic 
alopecia, particularly when there is a removable cause and no 
hereditary predisposition, the prognosis may be considered 
more favorable. 



Treatment. — Internal treatment is to be employed when- 
ever the condition depends upon a systemic cause. Such 
tonics as iron, strychnin, phosphorus, arsenic and cod-liver 
oil may often be prescribed with advantage. 

Local treatment is of great importance, particularly when 
dandruff is present. It consists of the proper cleansing of 
the scalp and the stimulation of the sebaceous glands to 
healthy action. 

The tincture of green soap makes an admirable shampoo 
for the removal of epithelial and sebaceous debris. This 
may be advantageously followed by such a hair-wash as : 

B- R'«"=ta 3iJ 

Acidi salicylici, gf' '^^"-31 

01. rieini, f^ss-fSiss 

Spla. vini red., . q. s. ad f^v] 

01, bergamott. , . f^j. M. 

Sic— Rub inio ihe seal)) each night. 

When the scaip is accessible, ointments may be used : 

R. Sulph. pracip. , gr. xxx-Jj 

Pclmlali gsa 

OLbergamoU , TrLxxx. 



ALOPECIA AREATA. 



Derivation. — '.^^lujnjj, a fox. 

Synonyms. — Alopecia circumscripta; area Celsj. 

Definition. — Alopecia areata is a disease of the hairy 
system characterized by the more or less sudden occurrence 
of round or oval, circumscrit)ed, bald patches, in rare cases 
coalescing and producing total baldi\es,s. 
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Symptoms. — The disease is usually limited to the scalp, 
but may affect the beard, eyebrows, eyelashes and, in rare 
instances, the entire cutaneous surface. 

As a rule, one, two or more patches are present upon the 
scalp. They are circumscribed and rounded, and vary in 
size from a coin to the palm of the hand. The skin is 




smooth, soft, of a dead-white color and totally devoid of 
hair. Occasionally the patches are pinkish as a result of 
slight hyperemia. The follicular openings are contracted 
and less prominent than in the healthy scalp. To the feel 
the skin is thin, soft and pliable. In the beginning the 
patches are level or slightly elevated, whilst later they are 
sometimes slightly depressed. 
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The course of the disease is extremely variable. In some 
cases the bald patches develop suddenly in the course of a few 
hours. In other cases the hair loss is gradual, extending over 
a period of a few days or weeks. The areas then spread by 
peripheral extension until they reach a certain size, when they 
remain stationary. 

The duration of the disease varies greatly. Recovery sel- 
dom occurs in less than a few months, while many cases last 
several years. In young individuals the hair almost invaria- 
bly returns sooner or later. In adults the baldness may per- 
sist and prove refractory to all treatment. 

Wheu regrowth occurs, the patch is first covered by fine, 
downy, whitish hairs, which are eithershed or later converted 
into coarse and pigmented hairs. 

As a rule, there are no subjective symptoms. 

Etiology. — The disease is said to have its origin in a 
functional nerve disturbance, interfering with the innervation 
of the hair-follicles. It has been noted to follow psychic 
shocks (fright, etc.), injuries to the scalp and section of 
nerves. 

French writers insist upon the parasitic nature of alopecia 
areata and cite epidemics of this disease in support of its con- 
tagious character. 

It is probable that there are two varieties, the one neurotic 
and the other parasitic. 

Pathologj*.— The affected hairs show an atrophy of the 
shaft and the bulb. The skin changes are at first mildly in- 
flammatory, later atrophic. 

Diagnosis. — Alopecia areata is chiefly apt to be con- 
founded with tinea tonsurans. 



DISEASES OF THE SKIN. 



Alopecia Areata. 
I. Rs^iid onset. 
I. Patches are : 
(ii) Totally licToid of hair. 

{*) Pale or whitish in color, 
(f) Smoolh and soft 
(a) Follicles conlracted. 



life. 



RlNGWORU. 



. Slow 



Patches 1 



[iTJ Covered with broken- 
stumps 

{i) More or less reddened. 

(f) Rough and scaly. 

(d) Follicles prominent; " goose- 
flesh " appearance. 

3. 'I'ricophyton funguEi present. 

4. Occurs almost exclusively in 

childhood. 



oUen-ofl . ] 



Prognosis. — In children recovery almost invariably lakes 
place. In young adults the prognosis is guardedly favor- 
able, while in advanced adults it is unfavorable. The 
duration of the disease is uncertain and relapses are not 
uncommon. 

Treatment. — The internal treatment consists of the use 
of such tonics as iron, quinin, strychnin, cod-liver oil, phos- 
phorus and arsenic. Duhring considers arsenic to be " espe- 
cially serviceable." 

The local treatment has for its object the stinmlation of 
the scalp and the consequent increased blood-supply lo the 
follicles. Among the many medicaments which have been 



the. 



advised are alcohol, cantharides, capsicum 
turpentine, carbolic acid, ammonia, sulphi 
beta-naphtolj etc. 
The following lotion will be found of value 



iodi 



, mercury. 



Tinct canthsridis, 
Tinct. capsici, 



Aq, cologn,, .... 
. — Brush in vigorously 01 



rgis. 
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Instead of lotions, ointments such as the following may be 
employed : 

R. Beta-naphtol, gr. xxx 

Petrolati, gss 

01. bergamott., TT\^xxx. M. 

SiG." — Rub in thoroughly twice a day. 

The faradic current applied with a wire-brush electrode is 
often useful. In obstinate cases blistering of the affected 
areas may be resorted to. 
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Synonym. — Atrophy of the hair. 

Definition. — An idiopathic or symptomatic atrophy of the 
hair, characterized by diminution of size, dryness, brittle- 
ness and tendency to splitting. 

Symptoms. — Symptomatic atrophy of the hair occurs in 
seborrhea, ringworm, phthisis, syphilis, the various fevers, etc. 

The idiopathic form is exemplified in the following affec- 
tions : 

Fragilitas Crinium. 

This condition is marked by a brittle condition of the hair 
shaft. Commonly the caliber of the hair varies at different 
points, due to the presence of uneven and irregular forma- 
tions. There is, in addition, tendency to splitting of the 
hair into two or more filaments. 

Trichorrhexis Nodosa. 

This condition is most frequently observed in the beard and 
mustache. It is characterized by spindle-shaped, bulbous, 
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translucent swellings along the hair shaft. Rupture takes 
place at the points of distention, the hairs frequently break- 
ing off and leaving brush-like stumps. 




Treatment. — The treatment is not very satisfactory. 



Repeated cutting o 
by improvement. 



shaving of the hair 



ATROPHIA UNGUIS. 

Synonyms. — Onychairophia ; atrophy of the nail. 

Definition. — A congenital or acquired condition, char- 
acterised by decreased size or thickness of the nail, softening, 
splitting, crumbling and discoloration. 

Symptoms. — In congenital atrophy the nails may be 
absent, defective, or distorted. In acquired atrophy, which 
is more common, the nail may be thin, opaque, narrow, fri- 
able, furrowed, laminated and otherwise distorted. Acquired 
Blrophy results from wasting general diseases, syphilis and 
nerve injuries, and from such local disorders as psoriasis and 
eci;cma. When the nail is invaded by the fungus of ring- 
worm or favus it is termed onychomycosis. 

Treatment, — The treatment varies according to the 
cause. Syphilisand other constitutional diseases must receive 
ihrir appropriate treatment. In other cases trimming and 



i 



scraping of the nails and friction with green soap are often of 
value. In onychomycosis mercurial preparations are of par- 
ticular efficiency. 



CLASS VII.— NEOPLASMATA— NEW 
GROWTHS. 

KELOID. 

Derivation. — X^|^, a claw. 

Synonyms.— Cheloid; keloid of Alibert. 

Definition,— Keloid is a connective-tissue new growth, 
appearing as variously sized and shaped, smooth, firm, red- 
dish, cicalriform elevations. 

Symptoms. — The disease usually begins as a small pea- 
sized nodule, which, during the course of years, slowly in- 
creases in size. The shape is variable, being at times ovalish, 
cylindrical, crab-shaped or streaked. The growth is well 
defined, firmly implanted in the skin, smooth, firm and dense, 
with a shining pinkish or reddish color. Pain and tender- 
ness are occa.sionally experienced. 

The favorite situation is upon the trunk, particularly over 
the sternum. 

Etiology. — Spontaneous keloid, or that form developing 
upon normal skin, is obscure as to origin. Ciealruial or false 
keloid springs up at the site of wounds, such as burns, cuts, 
leech bites, acne and variola lesions, etc. 

Keloid is much more frequent in the colored than in the 
white race, 
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Pathology. — ^Keloid is made up of dense bundles of white 
fibrous tissue, running parallel with the axis of the tumor. 
The growth has its seat in the coriura. 

Prognosis. — Spontaneous involution occurs occasionally, 
although tlie growth is apt to persist throughout life. 





Treatment. — Usually unsatisfactory. Excision is nearly 

always followed by recurrence. Multiple scarifications and 
electrolysis have been advised. 

Benefit sometimes follows the loug-continued apjilication 
of lead or mercurial plaster. 




FIBROMA. 

Derivation. — Fidm, a fiber. 

Synonyms. — Molluscum fibrosum ; fibroma molhisciim ; 
niolluscum pendulum. 

DeBnition. — Fibroma is a connective- tissue growth situ- 
ated in the corium and subcutaneous tissue, characterized by 
sessile or pedunculated, soft or firm, rounded, painless tumors, 
varying in size from a split pea to an egg, or larger. 

Symptoms.— Fibromata occur either singly or, more 
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Vm. 69.— Fibroma. 



ily, in numbers, when they are distributed over the 
greater part of the body. They vary in size from a pea to a 
cherry or even a pear. They have a uniformly soft consis- 
tence and are frequently pedunculated. The overlying skin 
may be normal, pinkish or reddish, stretched, hyperlrophied 
or atrophied. The tumors are painless. Pendulous growths 
of great size occasionally ulcerate. 

Etiology. — Obscure. Hereditary predisposition is the 
only known cause. 

Pathology. — Recent tumors are made up of gelatinous 
young connective tissue; old tumoraot deosRiOicRf^-^V^-K;**^-. 
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fibrous tissoe. The growi te bc ataated in the coriDm and 



Diagnosis. — MoUuscum Sbrosam is to be distinguished 
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from liporaa and neuroma. Lipomata are lobulated and 
softer, and neuromata are accompanied by paiD. 

Prognosis. — The tumors tend to increase id si^e and 
number, and persist throughout life. 

Treatment. — Pedunculated tumors may be removed by 
means of the ligature or gal va no- cautery. Others, if not too 
numerous, may be excised with the knife. 



NEUROMA. I 

Derivation. — Nsupm, a nerve. 

Synonym. — Nerve tumor. 

Definition. — Neuroma of the skin is an affection charac- 
terized by one or more pinhead- to hazel-nut-sized tubercles, 
made up of connective tissue and nerve-fibers, and accom- 
panied by severe paroxysmal pain. 

Symptoms. — The condition is exceedingly rare. The 
nodides are purplish or pinkish, elastic and immovable, both 
painful and tender on pressure. The accompanying paroxys- 
mal pain is often excruciating. 

Pathology. — The growths are really netiro- fibromata, con- 
sisting of a mixture of connective tissue and medullated and | 
non-medullated nerve-fibers. The tumors are seated in the 1 

Treatment. — Excision of the nerve-tmnk leading to the ' 

growths has been twice tried, resulting in one case in tem- 
porary and in the other case in permanent amelioration. 
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XANTHOMA. 



Derivation. — Sai-fti?, yellow. 
Synonyms.^Xanthelasma ; vitiUgoidea. 
Definition. — Xanthoma is a connective- tissue new growi 




Fig. ri.— Largb Xanthoma Plaquk from Eve-lid.— (After I 

a. R«i«Ma1plrf.li, many of ihe cells ol which art uiiderjjoiiijvaciiolattoaW 

b,b. Cylindrical misKS of xsnlhaina cells Toimed around ■ vesr ' 



characterized by circumscribed flat or slightly raised yellowish 
patches or tubercles, commonly situated on the eyelids. 

Symptoms. — There are two varieties — the macular {xan- 
thoma planum) and the tubercular {xanthoma tuberosum). 
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Xanthoma Planum 
Occurs usually upon the upper eyelids as pea-sized or larger, 
soft, smooth, flat or slightly elevated, circumscribed patches 
of a " chamois leather" color. 

Xanthoma Tuberosum 
Occurs upon the neck, body or extremities as pinhead- to pea- 
sized or larger, rounded, raised, yellowish patches or tubercles. 

The two forms occasionally coexist. When the lesions are 
numerous and wide-spread the designation xan/hc/ma mu^i^/ex 
is employed. 

A form of xanthoma known as xanthoma diabeticorum 
occurs in individuals suffering from glycosuria. 

Etiology. — Xanthoma occurs usually in middle life, and is 
more common in women than in men. There is often an ante- 
cedent history of jaundice, particularly in the tuberous variety. 

Pathology, — Pollitzer's investigations would seem to 
prove that the chief pathologic process in xanthoma planum 
is a fatty degeneration of embryonically misplaced muscle 
fibers in the skin. 

Microscopic sections show a connective-tissue new growth, 
in the interstices of which are nests of large epithelioid, fatty 
degenerated and infiltrated cells. 

Prognosis. — After progressing to a certain size the lesions 
remain stationary for an indefinite period. 

Treatment. — Whenever desired the growths may be re- 
moved by means of the knife, galvano-cautery or electrolysis. 

MYOMA. 
Derivation.— -ifooH', muscle. 
Synonyms. — Myoma cutis ; derraatomyoma :, li.QiwiCi'wa. 
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Definition, — Myoma cutis is a rare affection, character- 
ized by single, or more rarely multiple, smooth, \iale red, 
pea- to bean-sized tumors, made up of smooth muscle fibers. 

Symptoms. — Simple myoma (liorayoma) is rare and 
appears as small, pea-sized, pale red elastic growths, occurring 
most frequently upon the upper extremities. 

Dattoic myoma (more common) appears usually as a soli- 






tary hazel-nut- to orange si^ed, !>essile or pedunculated tumor, 
occurring upon the breasts, bcrotum or labia majora. 

Pathology.— The tumors consist chiefly of unstriped 
muscular fibers, but may contain fibrous connective tissue 
(^fibromyoma), vascular tissue {angiomyoma, mjoma telangiec- 
todes) or lymphatic tissue (hmphangzomvoma) 

Treatment. — When practicable, excision may be advised. 



N^VUS VASCULOSUS. 



Synonyms. — Nkvus sar 

Definition. — Vascular r 

composed chiefly of blood-v 

skin and subcutaneous tissue 



are congenital formations 
i, having their seats in the 
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Symptoms. — There are two varieties; 

1. Port-wine Mark, Navus Flammeus, Angioma Simplex.- — 
Flat, non-elevated, smooth patches of a reddish or purplish 
color. 

2. Angioma Cavemosum, N<xvus Tuberosiis. — Circum- 
scribed, elevated, erectile, pulsating, purplish tumors, with a 
rugose or smooth surface. 

Both varieties are seen most frequently upon the head and 

Pathology. — In the flat or simple angioma there is a new 
growth, involving chiefly the capillaries of the coriura. In 
angioma cavernosum there is a hypertrophy of the blood- 
vessels (both arteries and veins), of the cdrium and of the 
subcutaneous tissue, with a variable amount of connective- 
tissue overgrowth. 

Treatment, — Pinhead-sized nevi are best treated by 
electrolysis, the thermo-cautery or nitric acid applied upon a 
pointed stick. For the "port-wine mark" electrolysis is 
by far the most valuable procedure. 

Cavernous angioma may be treated by vaccination, liga- 
tion, gal van o -cautery, electrolysis or excision. 



TELANGIECTASIS. 

Definition. — Telangiectasis is a term applied to a vascular 
new growth or enlargement of capillaries developed in adult 
life. 

Telangiectases are acquired growths; nevi are congenita/ 
growths. 

Symptoms. — They occur either in circumscribed, ele- 
vated, pea-sized patches, with radiating ca])illaries {tiat'us 
araneus, spider nevus"), or as a generaliied. '\\\a.\.'a.vva». civ. ^»s^ 



238 DISEASES OF THE SKIN. 

sels {rosacea). The latter is apt to be complicated by acne 
lesions. The face and chest are the regions usually affected. 
Treatmcnt.^The condition is most successfully treated 
by electrolysis. 

LYMPHANGIOMA. 

Derivation. — Aoinl-iyyia, lymph -vessels. 

Symptoms.^The disease is extremely rare. There are 
two varieties ■ 

L PHv 0ACRU\s RiPTUM {lymphangiectodes) is char- 
a te ed by n e ous sn all closely aggregated, deep-seated, 
t an lu ent e le h h have either the normal tint of the 
sk n o a e yello hop nkish. They are usually seated 
upon the uppe pa of the extremities. 

The disease, as a rule, makes its appearance in infancy or 
early childhood. 

Lymphangioma tuberosum multiplex appears as numer- 
ous, scattered, pea- to bean-sized, elevated, brownish-red, 
glistening tubercles, occurring most frequently upon the 
trunk. The tubercles are somewhat painful on pressure. 

Pathology, — Lymphangioma shows, under the micro- 
scope, both dilatation of preexisting lymph-channels and 
formation of new lymphatic vessels and spaces. 

Treatment. — When desirable, extirpation by means of 
electrolysis or excision. 



RHINOSCLEROMA. 
Derivation. — 'Fi^. or ,tiiV, the nose ; axXyjpd-, hard. 
Definition, — Rhinoscleroma is a rare disease, affecting 
the skin and mucous membrane of the nose, and characterized 
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by irregularly shaped, flattened new growths of almost stony 
hardness. 

Symptoms. — -The growth, which begins usually upon the 
alie of the nose, consists of circumscribed, dense, hard 
nodules, which tend to become confluent. The overlying 
sliin is normal in color or may be reddened. The disease 
runs an extremely slow course, the growths gradually en- 
croaching upon the nares until partial or complete stenosis is 



^C^^ /- 



[ 



produced. Ulceration rarely, if ever, occurs. There are 
no subjective symptoms. 

Pathology. — -The growth is looked upon as an infectious 
granuloma. Bacilli have been isolated which are believed to 
be causative. The microscope shows a dense cell infiltration. 

Prognosis.— Unfavorable. The affection usually persists 
throughout life. 

Treatment. — Antiseptic tamporis or tents «fs^>i=isi>.si'\ss 
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preserve the caliber of the nasal orifices. Caustic: 
knife have been used, but the results of treatment a 
factory. Excision is followed by recurrence. 



LUPUS ERYTHEMATOSUS. 

Derivation,^Z«/«j, a wolf. 

Synonyms. — Lupus erythematodes ; seborrhea 
tiva ; lupus non-exedens. 

Definition. — Lupus erythematosus is a cutaneous i 
growth characterized by well-defined reddish patches covered 
with yellowish or grayish adherent scales. 

Symptoms, — The disease begins as one or more rounded 
or oval, pinhead- to pea-sized er)'thematous spots, which 
increase ill size, either by peripheral extension or by coales- 
cence of neighboring lesions. When fully develo|)ed, the 
disease appears as one or more sharply marginated, reddish or 
violaceous patches, varying in size from a small coin to the palm 
of the hand. The surface is covered by grayish or yellowish 
scales, firmly adherent to and dipping down into the patulous 
and distended openings of the sebaceous glands. The border 
of the patch is somewhat elevated, while the centra! portion is 
slightly depressed. Whitish atrophic scarring is usually pres- 
ent and is characteristic of the disease. There is more or 
less infiltration and thickening. The subjective symptoms 
consist of moderate itching and burning. 

The region most frequently affected is the face, particularly 
the cheeks and nose. The lips and, more rarely, the buccal 
mucous membrane may also be attacked. 

The disease pursues a slow course, lasting months, and at 



^^^^B LUPUS ERVTHEMATOSUS. 

times years. Occasionally involution of the patches 
with or without the persistence of scars. 


241 
occurs, 


FlO- 74 

Etio 

essentia 
women 


-Lltus Ebvthehatosi's, the So-called " Bl-iterfly-= 

Ogy. — 'The cause is obscure. Erythematous 
y a disease of adult life. It is more com 
han in men. Disorders of the sebaceous %\i 
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as predisposing causes, and a seborrhea not infrequently pre- 
cedes its development. 

Pathology. — Lupus erythematosus is considered by some 




IS a new growth, by others as a chronic inflammation. There 
s visible under the microscope a dense, small cell infiltration 
a the upper layers of the corium, particularly around the 
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blood-vessels. Some of these cells are observed later to un- 
dergo granular and fatty degeneration. The sebaceous 
glands are hypertrophied. The layers of the epidermis are 
atrophic. 

Diagnosis. — Lupus erythematosus may be distinguished 
from lupus vulgaris as follows : 



Lupus Erythematosos. 


Lupus Vulgaris, 


I. Develops in aduH life. 


J. Develops in childhood oryoulh. 


2. Disease is guperRcial. 


2. Disease is lieep-seated. 


3. The lesions are well -de fined 


3, Tlie lesions are discrele papules 


scaly palehes. 


nnd lubereles. 


4, Sebnceoiis duels patulous or dis- 


4. Sebaceous system not involved. 


leoded. 




5. Ulceralion never occurs. 


5. Ukemlion wilh scnrtine nearly 




always present. 


Prognosis. — Favorable as 


to ultimate cure, but guarded 



as to duration of disease. 

Treatment. — -But little reliance is to be placed upon 
interna! treatment, although such drugs as iodin, arsenic, cod- 
liver oil, etc., are occasionally of value. 

The local treatment consists of the use of sedative or 
stimulating applications, caustics or surgical manipulation 
according to the nature of the case. 

Inasmuch as a certain number of cases get spontaneously 
well with little or no scarring, the milder remedies should 
always be given a fair trial before proceeding to the use of 
caustics and the like. 

Most cases do well under stimulating applications. An 
admirable method is to vigorously rub into the part, every 
day or every other day, sapo viridis or the tincture of green 
soap. This may be followed by a soothing Q\atn«,v^^. 
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Sulphur, either in ointment (3J to gij of precipitated sul- 
phur to 3j) or lotion, is a most efficient remedy. 

A combination of sulphur and tar makes a useful formula : 

K. Sulph. pta?cip., 3J 

Ol.cadmi f3J 

Ung. ^ind oxiai I). M. 

Si:;.— Apply twice a day. 

Crocker speaks well of the use of collodion either alone or 
with salicylic acid (gr. x-xxx to ^j) incorporated in it. 

Plasters are frequently of great value. Those most em- 
ployed are the ordinary mercurial plaster and a ten to twenty 
per cent, salicylic acid plaster. 

When these remedies fail, and when the affection is severe 
and of long standing, one may cautiously resort to the use of 
such caustics as pure carbolic or trichloracetic acid, liquor 
potassie, nitrate of silver, etc. 

Scarification and superficial curetting are often followed by 
good results. 



LUPUS VULGARIS. 

Derivation. — Lupus, a wolf 

Synonyms. — Lupus exedens ; lupus exulceraus ; noli-me- 
tangere ; tuberculosis of the skin (one form). 

Definition, — Lupus vulgaris is a tuberculous cellular new 
growth, characterized by reddish or brownish patches consist- 
ing of papules, nodules and flat infiltrations, usually termi- 
nating in ulceration and scarring. 

Symptoms. — The disease commonly begins as numerous 
pinpoint- to pin head -si zed, grouped or disseminated, reddish, 
yellowish or brownish flat papules. They are softer than the 
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surrounding skin, in which they appear to be imbedded. 
Hutchinson has likened their appearance to "apple jelly." 
These papules develop later into pea-sized or larger tuber- 




cles or nodules, which ultimately become aggregated in vari- 
ously sized and shaped patches covered with imperfectly 
formed epidermis. After a variable duration tVa ■^oi^^'cs- 
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coalesce chiefly by individual extension, forming dull red, 
raised, soft patches. 

The lupus nodules or patches may remain stationary for 




some time, but sooner or later undergo retrogressive change. 
The lesions may disappear by absorption, leaving a somewhat 
scarred, scaly and atrophic skin {lupus exfoliathms), or, as is 
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the more usual course, by ulceration, with resulting crusts and 
cicatrices {lupus exedens, lupus exulcerans') . 

At times exuberant granulations spring up upon the borders 
of the ulcer {lupus hypertrophicus') , or there may develop even 
papillomatous outgrowths {lupus papillomatosvs'). 

The most frequent seat of lupus is upon the face par- 
ticularly the nose, cheeks and ears. The trunk and extremi- 
ties may also be involved. Besides the skin, lupus occasion- 
ally attacks the mucous membrane and cartilage of the nose, 
mouth, pharynx, larynx or ears. 

Subjective symptoms are, as a rale, wanting, although 
there may be slight jiain. 

The course of the disease is eminently chronic, the affec- 
tion persisting for years, and frequently a lifetime. 

Etiology. — The vast majority of cases begin before the 
age of twenty, and many before the age of ten. The disease, 
however, is never congenital. 

Lupus vulgaris is due to the invasion of the skin by the 
tubercle bacillus. 

Pathology. — A section of lupus tissue shows, under the 
microscope, sharply circumscribed nests of cell infiltration 
in the deeper layers of the corium. Epithelioid cells are 
present in varying numbers and giant cells in abundance. 
Tubercle bacilli are few and only discoverable by examina- 
tion of many sections. When ulceration occurs, the center 
of the nodules undergo coagulation necrosis and fatty degen- 

Diagnosis. — The diseases most apt to be confounded 
with lupus vulgaris are the tubercular syphiloderm, lupus 
erythematosus and epithelioma. 
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. Developi usually before Ihe age 



TUBERCUIAR SVPHILODERM. 

:. Developsaflertheageof puberty. 



2. Course rapid. 

3. Hklory of infe. 



. Concomitant signs of syphilis. 



of puberty, 
a. Course slow. 
3. History, perhaps, of scrofulous 

hereditary tendency. 

lous diathesis. 

5. Nodules soft, 5. Nodules hard. 

6. Ulcers are comparatively sui>cr- 6. Ulcers are deep, with sharp-cut 

ficial, with irregular, under- edges; discharge copious; 

mined edges ; discharge slight ; crusts bulky and greenish. 

CTU3IS scant and reddish-lirown. 

7. Scars yellowish, shrunken and 7. Scars whitish, soft and smooth. 

hard. 
S. Refractory to all but destructive S. Rapid )iea1i!ig uncler the iodids 
measures. and mercury. 



The differential tiiagnt 
found under that disease. 



s from lupus erythematosus will be 



LUI'US VUICAKC?. 

1. Develops usually before puberty. 

2. Course extremely slow. 

3. Little or no pain. 

4. Ulcers multiple and superlicii 

5. Edges and base soft. 



Epjthei.ioma. 
. Develops in middle and advanced 
life. 

2. Course more rapid. 

3. Usually painful. 

4. Ulcers single and deep. 

5. Edges and base hard. Gharae- 

teriatic pearly border. 



Prognosis. — The disease runs an eminently chronic 
course. The prognosis depends upon the age of the patient 
and the form, extent and duration of the disease. Occurring 
in small circumscribed patches the prognosis is favorable. 

Treatment. — General hygienic measures, such as nutrl- 
s diet, fresh air, exercise, etc., should receive attention. 




1 
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In many cases the administration of such remedies as cod- 
liver oil, iodid of iron, etc., is indicated, although no direct 
curative influence is to be expected from their use. Thyroid 
extract and tuberculin have been used in some cases with 
encouraging results. Their curative value, however, is at the 
present time still conjectural. 

Local treatment has for its object the extirpation of the 
lupus tissue with as little resultant scarring as possible. 

Before resorting to chemical caustics or surgical interfer- 
ence, it is well in some cases to employ milder measures. 

In hyperemic cases the condition is sometimes improved by 
the continued application of calamin lotion. Mercurial plas- 



ijr— =*■ 



4 



ter occasionally exerts a beneficent influence in the disease. 
A salicylic acid (twenty per cent, ), creosote (forty per cent. ) 
or resorcin plaster may be used with good results. 
Most cases, however, require more heroic treatment. 
The iolid stick of nitrate of silver is useful in the treatment 
of small discrete lesions. It is bored into the tissue until the 
nodule is destroyed. Every few days new lesions are at- 
tacked. 

Pyrogallic acid is a slow but practically painless caustic. 
It may be used in ointment or as a paint. 
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Brocq advises the following: 

IjL. Acid! pyrogallici, 

Acidi salicylici aa , . , . gr. I 

Collodii, f3J. 

Si<i. — Paint on the part every daj until a slough is 



I 



is acid is a rapid c 
upon diseased tissue. It is, 
only be used over small are 
absorption. 



;, exerting a selective action 
ever, very painful, and can 
of the danger of 



Fuly. aca. 
AquiC, q. 



>. «. pul. 

1 lint apA apply for t> 

until slough comes a 



Chlorid of zinc is an efficient caustic, not so painful £ 
arsenic. It does not, however, select diseased tissue. 



K. Zinci chloridi, 

Pulv. opii, 


3"i 

.?i=^= 






(Middlesex Hospital fotmuU.) 
SlG.— To one ounce of the solulio 
Spread the paste upo 


n add two drains of wheaten flour, 
n linl and apply for twenly-rour 



Cuntting'is an extremely valuable procedure. It is often 
supplemented by the use of a caustic or the application of the 
Pacquelin cautery. 
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E_ Scarification is i 
I superlicial patches 
' right angles by others, ; 

of a sharp scalpel or set 

followed by the applici 
* bichlorid lotion. 
\f The galvano- cautery and the Pacquelin cautery find a dis- 
p tinct field of usefulness in the treatment of certain fonns of 
I this disease. 



particularly in diffuse 
parallel incisions crossed at 

ide through the skin by means 
This is often advantageously 

if an iodoform ointment or a 



SCROFULODERMA. 

Derivation. — Scro/a, a sow. 

Definition. — Scrofuloderma is a tuberculous affectioi 
the skin and subcutaneous tissues, originating in the lyn 
glands and terminating in ulceration of the integument. 

Symptoms. — The affection begins in one or more lyn 
glands which become swollen constituting variously si 
tumors, unaccompanied by redness or pain. Later tl 
glands undergo caseation and suppuration, thi 
becoming tense, violaceous and riddled with 
permit the escape of a caseous, sanious pus. 

The scrofulous ulcer is usually aim 
violaceous, undermined edges and an 
of pale, flabby granulations. 

The course is slowly progressive, 
occurs the scars are seen to be irregular, knotty and hard. 

The most common seat of the disease is about the face and 
neck. 

Conjunctivitis, keratitis, blepharitis, rhinorrhea, otorrhea, 
bone trouble, etc., are at times associated with the lymphatic 
and cutaneous involvement. 



;rlyin 



id-shaped, with thin, 
meven base made up 



When cicatrization 
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Etiology. — Scrofuloderma is a form of cutaneous tubercu- 
losis and is due to the tubercle bacillus. 

Diagnosis. — Frora kipus vulgaris, scrofuloderma ruay be 
distinguished by the absence of outlying tubercles and 
patches. From syphilis it may be distinguished by the 
peculiar character of the scrofulous ulcer, the history, course 
and presence of other signs of strnma. 

Treatment. — The constitutional treatment consists of 
good food, proper hygiene and the use of such tonics as cod- 
liver oil and iodid of iron. 

The local treatment has for its object the destruction of the 
ulcers. This may be accomplished by the use of the curet 
or caustics. 



VERRUCA NECROGENICA. 



; verrucosa cutis; postmortem 



Synonyms. — Tuberculof 
wart ; anatomic tubercle. 

Definition. — Verruca necrogenica is a tuberculous disease, 
occurring usually about the knuckles, characterized by one or 
several verrucous nodules. 

Symptoms. — -The affection begins at the site of an abra- 
sion as an inflammatory vesicu-pustule ; this slowly increases 
in size, ami is attended by burning and itching. The fully 
developed lesion is usually bean-sized, flattened and covered 
with a horny or warty surface or with crusts. The fingers and 
knuckles are the favorite seats. 

A somewhat similar condition, described under the name 
of tiibermlosis verrucosa cutis, \% characterized by circumscribed 
warty plaques of a violaceous color occurring most commonly 
upon the forearms and legs. 

Etiology. — The affection occurs in physicians, dissecting- 



r 



contact with the 



room attendants and those co 
cadaver. 

Pathology. — The disease is produced by inoculation with 
the tubercle bacillus. This organism is found in the tissues. 

Prognosis. — Unless proper treatment is instituted the 
disease is progressive. 

Treatment. — The treatment consists of destruction of the 
diseased tissues by means of the curet or such caustics as 




nitric acid, caustic potash, etc. The preliminary application 
of a twenty-five per cent, salicylic acid plaster facilitates the 
treatment. 
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SYPHILODERMA. 

Derivation. — -wc, and ^iXo<;, a companion of swine. 

Synonyms. — Syphilis cutanea ; dermatosyphilis ; syphilis 
of the skin ; hies. 

Definition. — Syphilis is a chronic, specific, contagious, 
hereditary disease, involving with predilection the skin and 
nervous system, but capable of affecting any organ or 
tissue. 

Symptoms. — Syphiloderma constitutes about ten per cent. 
of all skin affections. 

The eruption of syphilis may be macular, papular, vesicu- 
lar (rare), pustular, bullous, tubercular, gummatous or 
mixed. 

General characteristics of syphilitic eruptions : 

1. Distribution. — Early or secondary eruptions are gener- 
alized and symmetric. The late or tertiary eruptions are 
circumscribed and asymmetric. 

2. Color. — The color is brownish or yellowish-red, often 
ham- or copper-colored. The lesions have a cold, non- 
inflammatory api)earance. 

3. Absence of subjective symptoms. — Itching, burning 
and pain are, as a rule, absent. 

4. Polymorphism or multiformity. — Several types of lesions 
are often seen associated, such as papules and pustules. 

5. Configuration. — Papular and tubercular eruptions, par- 
ticularly the latter, are apt to assume a circular, crescentic or 
serpiginous arrangement. 

The early eruptions of syphilis are often preceded by fever, 
lassitude, headache, muscular and osseous pains, and accom- 
panied by anemia, enlargement of lymphatic glands, con- 
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;eslion and ulceration of throat, mucous patches, alopecia. 
The early eruptions may be distinguished from the late 



Earlv Eruptions. Late Erui 

1. Accompanied by constilutional 

disturbances, sore tbroat, alo- 

2. Eruption generalized and syni- z. Erupliqn circumscribed and 

3. Lesions comparatively superficial 3. Lesions deep-seated and destrnc- 

4. Eruption maculnr, papular or 4. Eruption lubercular, gummatous 

pustular. and ulceralive. 

SvpHiLODEKMA Ervthematusum {Macular Syphilodemi, 
Roseola). — The macular syphilide is the most frequent form 
assumed by the early eruption, it devdois, usually, from 
six to eight weeks after the initial lesion. It is characterized 
by rounded, oval or irregular, pea- to fingertiail-sized, ill- 
defined macules, which are at first of a rose-red color, later 
becoming violaceous, brownish or yellowish. The trutik, 
particularly the anterior surface, and the extremities are 
most abundantly involved. The face is usually exempted. 
The eruption lasts from one to four weeks. Papular lesions 
may also be present. 

Diagnosis.— "Wi,^ macular syphiloderm is to be differentiated 
from measles, tinea versicolor and the rashes due to copaiba 
and other drugs. 
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SvPHiLODERMA Papulosum occurs as two varieties — ^the 
large and the small papular syphilide. 

The Small Papui.ar Syphiloderm (mi'/iary papular syph- 
ilide) may occur as an early or late manifestation. It is 
characterized by a profuse eruption, most abundant upon the 
trunk, arras and thighs, consisting of disseminated or 
grouped, pinhead- to millet-seed-sized, rounded or acumi- 
nated firm papules, with vesicular, pustular or scaly summits. 
The color is at first bright red, later brownish-red. Small 
pustules or large papules may be interspersed. 

Diagnosis. — The miliary papular syphiloderm may be 
distinguished from lichen scrofulosonim, psoriasis punctata, 
keratosis pilaris and lichen ruber by the distribution and 



extent of the eruption, the presence of interspersed large 
papules and pustules, and the associated symptoms of syph- 




Tbe Large Papular Syphiloderm {lenikiilar papular 
syphilide) is an extremely common manifestation of syphilis, 
following often upon the macular eruption. It l& cbasicus.- 
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iied by pea- 10 fingernail-sized, rounded or oval, convexly 
flat, firm, brownish-red papules. The lesions develop slowly ; 
are at lirst smooth, later scaly. The eruption is usually 
extensive, the forehead, nape of neck, chin, arms, genitals, 
etc., often being involved. The eruption persists for several 
weeks or months, responding rather readily to treatment. 




The large, flat, papular syphiloderm may undergo certain 
changes, giving rise to (i) the moist papule and (2) the 
squamous papule. 

The moist papule {inucous pauh, flat cenilyioma) is a modi- 
fied, large papular syphilide, occurring upon opposing skin 
surfaces such as the nates, perineum, genitalia, etc. It 
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differs from the dry papule in being moist, softer and flatter, 
. and covered with a grayish mucoid pellicle made up of 
macerated epidermis. Large flat patches are occasionally 
formed through the coalescence of neighboring lesions. 
Moist papules occasionally become hypertrophic and covered 
with warty papillary growths {hypertrophic or vegetating 
papules) . 

The Papulo-squamous Syphiloderm {squamous syphilidf) 
results when the papules begin to desquamate. The lesions 
are flattened and covered with thin, scanty, dirty-grayish 
scales. The eruption is rarely extensive. It may occur any- 
where upon the body, but shows a predilection for the palms 
and soles {palmar a.viA plantar syphiloderm), where it consti- 
tutes an obstinate manifestation. When both palms or soles 
are affected the eruption is probably an early one; when uni- 
lateral it is late. 

Diagnosis. — The disease most apt to be confounded with 
the papulo-squamous syphiloderm is psoriasis. 

PAinjLO-SQUAMOUS SYPHILODERM. PSORIASIS. 

1. Hi?Iory of syphilis. I. Hislory negatiye. 

2. Concomilanl signs present. 2. No Bssocialed signs. 

3. Favorite Kats, palms and soles. 3. Favorite seals, knees and e|. 

4. Ilcliing ibsem. 4. Itching present. 

5. Multiformity of lesions; unirorm- 5. Uniformily of lesions; great 

6. Scales scanty and dirty -gray i ah. 6. Stales abundant, lamellar and 

7. Beneath the scales, iniiltrated, 7. Beneatli the scales, flat, reddish 

dull ted papules. patches. 

SvpHiLODCRAiA Vesilulosom. — The vesicular s^i^bAUAe. ^s. 
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by far the rarest of all the cutaneous manifestations of syphi- 
lis. It occurs as small miliary or larger pea-sized (vart'celii- 
form syphiliiie'), occasionally umbilicated vesicles, develop- 
ing usually upon regions wliere the skin is thin. Papules and 
pustules may also be present. The eruption is an early one 
and runs a ra[3id course. 

SvPHiLODERMA PusTULosuM may be divided into four sub- 
varieties : (i) Small acuminated pustular syphilide, (a) large 
acuminated pustular syphilide, (3) small flat pustular syphil- 
ide, (4) large flat pustular syphilide. 

The Small Acumfnated PustL'Lar Svphiloderm {iniliary 
pitshtlar syphilide) occurs as an early or late secondary mani- 
festation. It is usually profusely generalized, consisting of 
small, disseminated or grouped, pinhead- to millet-seed-sized, 
acuminated pustules seated upon a dull red papular base. 
The lesions are located at the mouths of hair follicles, and 
are seen to be perforated by hairs. They soon dry to crusts, 
which fall ofl', leaving a fringe-like annular epidermal exfolia- 
tion around the base, which has been termed the " collarette." 
Miliary papules may also be present. The favorite regions are 
the arms, thighs, chest and back. 

The Large Acuminated Pustl'lar Svphiloderm {a€nei~ 
form syphilide, varioliform syphilide) is a rather uncommon 
manifestation, occurring early and running a rapid and be- 
nign course. It consists of split- pea-sized or larger acumi- 
nated pustules, somewhat resembling acne or variolous lesions. 
The pustules dry to crusts, beneath which superficial ulcera- 
tion takes place. The favorite regions are the scalp, lace 
and trunk ; more rarely the extremities. 

Diagnosis. — Acne and small-pox are to be differentiated 
from this form of syphilide. 



SYPHILO DERMA. 
Pa PULO- PUSTULAR SVPKILOUERM. ACNE. 



1, Concomitaot signs or svphili 

2, Occurs usually in adult life. 

3, Course acute. 



3. Co, 



4. Distribution general. 4. Limitation of lesions to face. 

5. Color brownisli-red or bam-col- 5. Color light or dark red. 

6. Tendency to ulceration. 6. No leodency to uli^ralion. 



Sniall-pox may be distinguished by the more severe consti- 
tutional disturbance, the early shot -like induration, the course 
of the lesions, their umbilication, and the absence of concomi- 
tant signs of syphilis. 

The Small FljIT Pustular Svphiloderm [impetigo-fonn 
syphilide') is characterized by small, flat, pea-sized pustules, 
grotiped in irregular clusters and occurring in the first year of 
the disease. Crusting occurs early and is profuse {pmtulo- 
cnislaceous syphilide), the color being yellowish, greenish or 
brownish. Beneath the crusts superficial or deep ulceration 
occurs. The favorite seats are the nose, mouth, beard, scalp 
and genitals. 

Diagnosis. — The small, flat, pustular syphilide may be 
differentiated from contagious impetigo and pustular eczema 
by the history and course of the disease, the occurrence of 
ulceration and the concomitant signs of syphilis. 

The Large Flat Pustular Svi'HiLODERM {ecthyma-form 
syphilide) occurs as a generalized eruption consisting of large 
lingernail'sized, flat pustles seated upon a dark red base. 
The pustules tend rapidly to crust. 

There are two variet'es — the superficial and the deep. The 
superficial form is characterized by flat, roundish or oval, 
brownish crusts, beneath which is a su^iCvcv&V ^ck.\«^.vs^- 
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This is a common and benign manifestarion occurring during 
the first year of the disease. The favorite seats are the back, 
shoulders and extremities. 

In the deep form, or rupia, the crusts are more bulky, coni- 
cal, of a greenish or blackish color, and concentrically strati- 
fied, like the layers of an oyster-shell. Beneath the crust is 
a deep, punched-out ulcer covered with a greenish-yellow, 
ptiriform secretion. It is a late and malignant form. 

SvPHiLODERMA TuBERCULOSUM {Tubercular Syphilide'). — 
This is a late or tertiary manifestation occurring usually 
between two and ten years after infection. It is characterized 
by disseminated or grouped pea- to hazel -nut -si zed, rounded 
or acuminated, smooth, firm, deeply seated nodules. The 
color is brownish -red, coppery or yellowish-brown. The 
lesions are, as a rule, comparatively few and tend to become 
«ggi"^gated in groups, arranging themselves in circles or seg- 
ments thereof. The coalescence of neighboring groups may 
produce patches of serpentine configuration {serpiginous 
tubercular syphilodenn). The eruption develops most fre- 
quently upon the face, [larticularly about the forehead and 
nose. 

Tubercles disappear either by absorption, leaving a brown- 
ish stain, or by ulceration, with the production of scars. 
The ulcer is deeply punched out, with sharp-cut edges, often 
crescentic in shape and covered with a grayish-yellow, gummy 
secretion, which dries into brownish or greenish crusts. 

Diagnosis. — The tubercular syphilodenn is to be distin- 
guished from lupus vulgaris, leprosy and epithelioma, particu- 
larly the first named. 



SVPHELOOERMA. 



TUBKRCtlLAK SvPHIL 

1. Develops after ihe age of pu- 

2. Course more or less rapid. 

3. History of infection. 

4. Concomitant signs of syphilis. 

S- Nodules hard. 

6. Ulcers arc deep, with sharp-cul 

edges. Discharge copious, 
crusts bullty and greenish. 

7. Scaxs whitish, soft ai 



1. Develops usually 1 

2. Course chronic. 

3. History negative. 

4. Concomitant signs, 

tubercular dialhesi: 



. Nod 






JOlh. 



Ulcers superlicial, with soft, ir- 
regular, undermined edges. 
Discharge slight, crusts scanty 
and reddish-brown. 

-Scars yellowish, shrunken and 

Refractory to all but destructive 



S. Rapid healing under iodids atid 

mercury. meosures. 

SvpMiLODERMA GuMMOSUM {Gummatous Syphilide'). — This 
is a tertiary manifestation occurring some years after the 
contraction of the tlisease. It is characterized by a circum- 
scribed infiltration in the subctitaneous tissue, manifesting 
itself clinically as one or several slightly raised, rounded 
or flat, painless ttimors {^gumina, gjtmmy tumor, syphUotna). 

The overlying skin is in the beginning normal, becoming 
pinkish or reddish only when ulceration is threatened. The 
deposit is at first pea-sized, but in the course of several weeks 
or months reaches the dimensions of a hazel-ntit or walnut. 
It then softens, breaks down and ulcerates, destroying the 
sltin, subctitaneous tissue, and at times other structures. The 
scarring is always smoother and less disfiguring than antici- 
pated. 

Diagnosis. — The gumma may be distinguished from fur- 
uncle, carbuncle, abscess, carcinoma, fibroma, lipoma, etc., 
by the origin, course and appearance of the lesion and the 
associated history. 




SYPHILODERMA. 



SvPHiLoDERHA BuLLOSUM (^bullous syphUide, pempkigus 
syphiliticus) occurs as an early symptom in hereditary syphilis 
and as a late manifestation in tlie aLiiuired form. The blebs 




are discrete, disseminated, round or oval, pea- to walnut- 
sized, and surrounded by a slight areola. The contents are 
at first serous, rapidly becoming purulent, and dc^iai^ \.<b.^ 



1 
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brownish or greenish crusts. The crusts may he htrge, bulk}- 
and raised or rupial, as seen in the large, fiat pustular syph- 
iloderm. Beneath the crusts are erosions or ulcere, which 
heal with the formation of pigmented cicatrices. The bullous 
syfjhilide usually occurs in broken-down, cachectic indi- 



Hereditarv Svphius. 

While infanLs are occasionally born with the syphilitic 
eruption upon them, it is far more common for it to develop 
some weeks after birth. Nearly all cases exhibit the second- 
ary outbreak before the end of the second month, and prac- 
tically never after the third month. The most common enip- 
tions are the macular, papular and bullous. 

The wdf«/((r eruption consists of fingernail- to palm-sized 
indistinct yellowish or brownish-red or copper- colored ery- 
thematous patches, covered with a shining and wrinkled 
epidermis, The palms, soles, buttocks, thighs and genitalia 
are frer4uently attacked. The patches may be dry or moist, 
the latter resembling at times intertrigo or eczema. 

The papular eruption often develops from the macular, the 
combination constituting the commonest syphilide observed 
in the infant. The papules are pea- to fingernail-sized, 
smooth, glazed and usually of a brownish or yellowish-red 
color. Occurring in the folds of the skin, they often degen- 
erate into moist papules. 

The hiUoiis eruption is usually present at birth. It con- 
sists of variously sized discrete, flat or serai-globular blebs, 
situated upon an unhealthy-looking skin. When rui>lure 
takes place an excoriated or ulcerated base is exposed. The 
palms, soles, fingers and toes are most frequently involved. 

In addition to the above eruptions the syphilitic infant 
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presents a ■weazened, senile, emaciated appearance, coryza or 
snu^es, hoarseness, mucus patches in the month, etc. 




j=-'a 








hi- K.liltr.tl-:, wtii'.h lie:? in the corium 
iv.ii'-, •li->;i|>|.i':ir'> litlur hy alworiJtion or 
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Prognosis, — -The prognosis of acquired syphilis is in the 
vast majority of cases favorable, Malignant cases in rare 
instances prove faial. In hereditary syphilis the prognosis 
is guarded, many infants succumbing to the disease. 

Treatment. — The treatment of syphilis is largely consti- 
tutional, although this is at times supplemented by local 
measures. The constitutional treatment includes the use of 
mercury, the iodids and tonics. 

Mercury is used alone in the early or secondary period, and 
conjoined with the use of potassium iodid in the late or ter- 
tiary stage. It exerts a specific curative influence upon the 
disease. It is to be used continuously for one year, and inter- 
mittently for one or two years longer. 

Mercury may be administered by mouth, inunction, hypo- 
dermic injection, fumigation or intravenous injection. 

1 . By mouth it is usually given in pill form as : 

frt) Hydrargyri protiodidi, gr. J— ^ t. i. d, 

(^) Hydrargyri biniodidi or bichlorid., gr. -^-^-X t. i. d. 

(<■) Hydrarg. chlor. mit., gr. \-^ t. i. d. 

(1/) Hydrarg. cum creta. gr. j-ij t. i. d. 

I. Inunctions are of great efficiency and may always be 
relied upon to produce a rapid effect. One dram of mercurial 
ointment is rubbed in each night. 

3. Hypodermic injections are used to produce a sudden and 
vigorous impression upon the disease, and are principally indi- 
cated in malignant cases or where important organs are affected. 
Koth soluble (corrosive chlorid) and insoluble (mildchlorid) 
preparations are employed. 

4. Fttrnigations or mercurial vapor baths are useful, and 
may be used in appropriate cases. Calomel (gr. xx-x.xx) is 
the pre[)aration usually employed. 

Intraxienous injections of soluble taescc-raX, wiss. "wka*. 
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U»cn recently introduced, and are said to be rapidiv efficient, 
painless and free from danger. 

lodids. — The potassium salt is the drug usually administered. 
It is of particular value in late eruptions, and should be com- 
bined with mercury. Many doubt the curative value of the 
iodids and look ui)on them merely as absorbents. The iodids 
arr ordinarily given in from five- to fifteen-grain doses. The 
tol lowing; makes a palatable combination : 

H. Hydrarg. chlor. corrosiv., gr. j 

Potass. k>did., ^ss 

'IV. cnnlamoni comp q. s. ad. fjiij. M. 

Sic. --One toaspoonful in water after meals. 

/I'///c*.v. — Such drugs as iron, cod-liver oil, quinin, etc., are 
cxlriMiu'ly usoful at times in building up the health of syphil- 
itic patients. They may be used in the secondary stage in 
t'nnjiinction with mercury. The syrup of hydriodic acid is 
often of vahie when the iodides are not tolerated. 

/i»fW/ Tnattnent, — The following are some of the local 
remedies used in the treatment of syphilodermata: 

t'orrosive ehlorid baths (two drams to thirty gallons), in 
extensive pustidar eruptions. 

Powdered calomel, as a dusting powder, for moist pap- 
ules. 

Mercurial plaster, applied to chancre and to late tubercular 
h*sions. 

\\\'A\\ wash or bichlorid lotion, in offensive ulcerations. 

Vu\Umi'ntx\f Hftrdihif-y Syf^hilis. — The remedies are prac- 
ticallv the same as those employed in the treatment of ac- 
ipiircd syphilis. IVfereneo is, however, usually given to (i) 
n\e»cnnal inunction, i^i1 calomel, gr. i^jH^- ^•^•» (3) mercury 
\\\\\\ rhalk, gr. *v i I. i. d. 



may be prescribed as follows : 

K , Ung. hydrargyri, 

M. el. in part. No. siij div. 

SlG. — Spread one portion upon alxjominal hinder each dny. 

The syrup of the iodid of iron in five- or ten-minim dose.s 
constitutes a valuable tonic in the later stages of the disease. 



LEPRA. 

Derivation. — Aenpi^, rough or scaly. 

Synonyms. — Leprosy ; elephantiasis graecorum. 

Definition. — Leprosy is a chronic infectious disease due 
to a specific bacillus, affecting with predilection the skin 
and nervous systems, with the production of infiltrations, 
ulcerations, anesthesia, paralyses and gangrene. 

Symptoms. — The disease is, like syphilis, a constitutional 
one, and may affect any organ or tissue. Its course, as a 
rule, is slow and insidious. Premonitory symptoms such as 
mental depression, languor, malaise, drowsiness, anorexia, 
nausea, chills, febrile attacks and bone pains may precede the 
characteristic manifestations of the disease by several weeks, 
months or years. 

There are two forms of leprosy, (i) tubercular leprosy 
and (2) anesthetic leprosy. The two forms may coexist 
constituting the mixed type. 

Lepra Tuberculosa {^Titbcrntlar Leprosy). — This form 
commonly begins as smooth, reddish, yellowish or brownish, 
bean-sixed infiltrated macules (^kpra macuiiKa), which may 
disappear, or after a variable duration develop into tubercles. 
The latter vary in size from a pea to a hazel-nut, 
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J^prous tubercles persist often for a long time. They may 
disappear by absorption or ulceration, the tatter occurring for 
the most part about the lingers and toes. The mucous mem- 
branes may be attacked early in the disease. 

Lepra An.€3THETICA {Anesthttit Leprosy). — This form is 
not infrequently preceded by hyperesthesia, pruritus and neural- 




gic pains. The first cutaneous manifestation consists usually 
of an irregular outbreak of blebs, which rupture and are fol- 
lowed by pigmentation. Instead of blebs there may develop 
erythematous spots of a bluish-red or reddish-brown color, 
later becoming yellowish or bro'wnK^. T^tw: ^■!j^,«.».«i. X.-^ 
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FRAMRESIA. 

Diagnosis. — Advanced cases of leprosy are easily rei 
nized. The disease may be confounded with syphilis, c 
phea, vitiligo and lupus. The occurrence of anesthesia 
and the history and course of the disease will usually enable 
one to make the diagnosis. In doubtful cases the microscope 
should be resorted to, with the view of discovering the bacilli 
in the affected tissues. 

Prognosis. — Always unfavorable. The disease progresses, 
with rare exceptions, to a fatal termination. The course is 
more rapid in the tubercular than in the anesthetic form. 

Treatment. — -Nutritious food, good hygiene, and removal 
to a healthful climate are important therapeutic n 

The remedies which have proven most valuable ii 
ment of leprosy are chanlmoogra oil and gurjun o 
ialernally and externally (in the tubercular vai 
strychnin in large doses (ia the anesthetic form). 



n the treat- 
1, used both 
.ty), and 



FRAMBESIA. 

Derivation, — Yx. framboise, a raspberry. 

Synonyms. — Yaws ; plan ; Peruvian ivart. 

Definition. — Franibesia is an infectious disease, endemic 
in certain tropical countries, characterized by papules, tuber- 
cles and tumors having the appearance of raspberries. 

Symptoms, — The disease, which is preceded by prodro- 
mal constitutional symptoms, begins as small, pinhead- to 
pea-sized papules or tubercles, which resemble red currants or 
raspberries. These increase to the size of cherries, at the 
same time becoming flatter and studded with yellowish points. 
Ulceration occurs, with the discharge of a thin, fetid, yeUl 
lowish fluid. 
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The face, upper and lower extremities =.«^ 
usually affected. ^"nines and genitalia are 

The disease may last for months, and in w^Kiv ._j • . 
vidiials for years. debilitated indi 

Frambesia is contagious, and due to a specific bacillus 
Treatment—In simple cases the dis^ ,,1^^' . , 
t.. mild parasiticides. In severe cases ton^such ' 

iron and strychnin, are required. ' ^ ^"'°^°' 



EPITHELIOMA. 

Synonyms.— Epithelial cancer; carcinoma epitheliale- 

rodent ulcer. ' 

Symptoms.— i'hree varieties of epithelioma are recog- 
nized — the superficial, deep and papillary. 

SrPKRFIl'IAL Kl»ITHELIOMA {F/at ov Dtscotd Vdri^ti\ 

This forn) of the disease makes its appearance as one or'nio 
j4ron|)ed yellowish or reddish papules or as flat infiltrations 
warty outgrowths or degenerative seborrheic patches. These 
show a tendency to become excoriated and covered with 
brownish or yellowish crusts. In the course of several 
mouths or years the deposit increases or new lesions api^ear 
which undergo degeneration, with the formation of superficial 
ulcers. 

The ulcer is usually roundish with sharply defined, flat or 
raised, indurated, rounded, i)early edges. The base is hard 
reddish, uneven, easily disposed to bleed, and secretes a 
scanty yellowish fluid. 

The general health is unimpaired, pain slight and lymph- 
atic involvement absent. 

Df'.kp-seated Epithelioma {Infiltrating Variety), — This 
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form develops from the superficial variety or froin a nodule J 
having its seat in the corium and subcutaneous tissue. The ^ 
nodule is pea- to walnut-sized, firm, indurated, rounded < 
flat, shining and of a reddish or purplish color. After a 
lapse of some months ulceration takes place. The ulcer is 
deep, rounded or irregular in shape, with an uneven, reddened, 
easily -bleeding base and hard, everted, purplish edges. An 
areola of redness and infiltration indicates the spreading I 
infiltration. 

The lymphatic glands become involved, the pain is seyere | 



umf^: 




and of a lancinating character, and the patient slowly suc- 
cumbs through marasmus, hemorrhage or exhaustion. 

Papillary El'ITHelioma. — This form may develop from 
the superficial or deep variety or from an ordinary wart. Il 
appears either as a pea- to fingernail-sized vermcous eleva- 
tion or a larger, coin-sized, lobulated, spongy, papillary 
growth. The surface may be dry and covered with horny 
yellow scales, or moist and coveted with uneven, exuberant 
granulations secreting a sanguineous or translucent fluid. 
Disintegration occurs with the production. &^^\. q^ ' 
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1..:. .^ ■.i:,\^rv The course is progressive and malig- 

. ». ..>.rt ::'»\oNt> with predilection the face, particn- 
. M« . '-.^-N. ovoluis ;ind nose. The p>en is, labia aod 
. >. . :s. NV.^ jiTT not infrequently affected. 
v^-.vi.-^-^ ,^'■^KMJr^ vVonrs after middle life, and more 

. V- '■«! ir. women. 

'»^w*->^^v's;'* '■^' 'v^N^oss consists of an abnormal dowo- 
V .^ '^ o Mw intrrpapillary projections of 
•,^ 'storfljior. of the rete cells, their iso- 
jiv t<vin of nests, the occurrence 
■'., ,v.:a-.n secondary inflammatory 
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.\.^,.^<s-*w. ^' .: V -s^^i mj,\ Jvr confounded with warts, 

., -vs -1 -5^. ijiniTs vulgaris. 

^,. *v . V, .^, ;V ^wurronco of ulceration, the 

V . X V » -.^v .!. ;hr hiisrorx* and the course 

. » . .: * V ■. ,:.^. r.. : :>.! f.r. epithelioma from a 

; X ■•,^--.- i'^ry Ix' differentiated as 

- * 

* •.ii.,,:*R VlOKRATlNG 

. . , ,\\*»i"^ -r r^fc:!* find middle life. 

\. 5,...>. • .x',-»s jir^; C'^^T^Ovvmiunt signs 

. . » .• ; ;^■,^^ -.»,%■.' :-a;v,^. 

, . . , ^, s , , I,'!' s.'.v- ttx;:AVx multiple. 

\ V^i^^-^ .V ii^v: rsvM indurated. 
', ^ v, I .c'i^ *V;:r.*:A::: . ve 1 low ish 
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\ V v.> .■•.'> ,o x:^>;:ws. k-.J 7- klc^ii uuvter the use of iodids 

aikI mercury. 
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The differential diagnosis from Uipus vulgaris ivill be found 
under that disease. 

Prognosis. — The superficial form resulting from sebor- 
rheic degeneration may be permanently cured by early and 
thorough destruction. In the other forms the prognosis is 
more grave, and will depend upon the age of the patient, the 
extent of the disease, the rapidity of the process, etc. 

Treatment. — The treatment consists of thorough destnic- 
tion of the diseased tissues. One of the best methods of 
accomplishing this end is erasion by means of the dermal 
curet, followed by cauterization of the part; or, if in a 
convenient situation, the growth may M excised. In some 
cases such caustics as caustic potash, pyrogallic acid or arsenic 
may be employed. 



PAGET'S DISEASE OF THE NIPPLE. 

Synonym. — Malignant papillary dermatitis. 

Delinition. — Paget's disease is a malignant affection of the 
ni|iple and areola, characterized at first by an eczematoid 
process, which later terminates in carcinoma of the skin and 
mammary gland. 

Symptoms,— The disease attacks women usually between 
the ages of forty and sixty. But one breast is involved. 

A typical case exhibits a sharply-defined, red, raw, granu- 
lating surface, copiously exuding a clear, viscid secretion. 
The infiltration present ha.s been aptly likened to the feel of a 
button or large coin through a handkerchief. Burning, itch- 
ing and pain are usually severe. Cancerous involvement of 
the nipple and breast is the almost invariable outcome. 

Pathology. — Under the microscope there \&\\siyvfe^-iiii^- 
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liferation of cells of the mucous layer nrolo«„»*- 

Diagnosis.-Paget's disease may be distinguished fn,m 
eczema by the more advanced age of the patient, the sharp 
definition of the patch, the peculiar raw, granular appear 
ance, the button-like infiltration and the course of the 
disease. 

Prognosis.— If early recognized and treated, cure may 

result. 

Treatment.— If there is doubt as to the diagnosis the 
part should be treated as an eczema. When the diagnosis is 
fully established the best and safest treatment is ablation of 
the entire breast. 



SARCOMA. 

Derivation. — -a/>^, flesh. 

Definition. — Sarcoma is a malignant disease, characterized 
by variously sized, shaped and colored tumors, occurring in 
the skin and subcutaneous tissues either as primary or secon- 
dary growths. 

Symptoms. — The disease is characterized by pea- to 
hazel-nut-sized or larger, discrete, pigmented or non- 
pigmented nodules or tumors. The non-pigmented tumors 
are smooth, firm, elastic and reddish, violaceous or brownish 
in color. 

The multiple pigmented sarcoma {melatKhsarcoma) begins 
as pinhead- to pea-sized, brownish, bluish or blackish growths 
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rring most frequently upon the dorsum and sole of the 
foot and upon the hands. The nodules exhibit a marked 
tendency to bleed. 

Prognosis. — The prognosis is unfavorable, nearly all cases 
terminating fatally. 






^?» 



~"i- 93-— Spindle-celled Sarcom 
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Treatment. — Highly unsatisfactory. Ablation of the 
tumors by the knife is followed, as a rule, by recurrence. 

Hypodermatic injections of Fowler's solution in the region 
of the growths have proven successful in several cases. 
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GRANULOMA FUNCOIDES. 

Synonyms,— Mycosis fungoides ; inflatunuttory fungoid 
neoplasm. 

Definition. — A chronic, malignant, infectious disease 




characterized primarily by an eruption of an urticarial, eczema- 
toid or lichenoid appearance, and later by ulcerating fiingoid 

Symptoms. — In the early or " premycosic " stage the 
affection begins as an urticarial, erythematous, eczematous or 
lichenoid eruption accompanied by itching and burning. 
After a duration of some months or years this is followed by 
fiat or slightly elevated plaques of a pinkish-red color. 

In the second stage there appear pea- to fist-sized, reddish 
or violaceous, shining tumors, which may develop from the 
above -described plaques or may spring up independently. 




They at times develop 1 
taneously disappear just 
undergo abscess forraati 
appearance of a mush rot 

Pathology.— Tl 
senible those of the 



th remarkable rapidity, and spon^ 

IS quickly. More commonly they " 
:i and ulceration, and present the 
1 or fungoid growth. 

ic appearances strongly re- 
id lympho- sarcomata. 



Prognosis. — The result is almost invariably fatal. 

Treatment. — No treatment has been of any avail. In 
the relief of itching, qutnin and antipyrin have been found 
of value. 
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HVPERIDROSIS. 2S5 



Kk'ere cases the water drops from the palms, 
e patient from all manual work. The feet, 
when affected, become tender, so that walking produces pain. 
The soles are reddened and the epidermis macerated. 

Etiology. — Genera! hyperidrosis results from faulty inner- 
vation. It may, however, be physiologic, as during violent 
muscular exertion. The local forms are probably due to 
some disturbance of the vasomotor apparatus. 

Treatment, — In general hyperidrosis constitutional reme- 
dies are to be employed — belladonna or atropin, ergot, nux 
vomica, mineral acids, quinin, etc. Crocker speaks highly of 
sulphur, given in dram-doses twice daily, for both general 
and local sweating. Fqr the local forms the remedies are, for 
the greater part, to be applied to the affected regions. Upon 
the palms this condition is much more refractory to treat- 
ment than upon the soles. The following prescription will 
be found of great value in the treatment of sweating feet ; 

R, Acidi salicylici, gr. xx 

Acidr bond 3J 

Pelralali aa ^ss. M. 

SlG.— To be ruljbed in well at bedtime. 

The feet ought not to be washed more than once a week. 
It is well also to strew boric acid in the stockings. Hebra's 
plan was to wrap up the feet in an ointment of iing, lith- 
argyri (diachylon ointment), and continue the treatment for 
a fortnight. Crocker recommends the use of belladonna 
ointment. 

All of these remedies will be found more efficient in sweat- 
ing feet than in sweating hands. 

To check .sweating of the axillK for a few hours apply a 
sponge soaked in very hot water. 



I 
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Faradization and galvanization are sometimes of value in 
hyperidrosis. 



BROMIDROSIS. 

Derivation. — ///>a>/i<>T, a stench. 

Synonym . — Osmidrosis. 

Definition. — Bromidrosis is a functional disorder of the 
sweat-glands characterized by sweat secretion of an offensive 
odor. 

Symptoms. — The condition may be symptomatic, as in 
uremia, rheumatism, etc. 

There is usually an excessive sweating, although the amount 
may be normal. The odor is often sufficient to unfit the 
sufferer for society. 

Etiology. — Obscure. Usually occurs upon the feet of 
young j)ersons. 

Pathology. — The sweat is not offensive when secreted, but 
soon becomes so from the action of micro-organisms. 

Treatment. — It is practically that of hyperidrosis. 



ANIDROSIS. 

Derivation. — J, privative, and lop<i)^, sweat. 

Synonym. — Decrease or absence of sweating. 

Definition. — A disorder of the sweat-glands character- 
ized by diminution or suppression of sweat. 

Symptoms. — It may be symptomatic, as in diabetes, 
fevers, etc. It may also be due to faulty innervation. There 
may be but slight diminution of sweat secretion or total 
absence. 



r 



Treatment. — In congenital cases nothing is of avail. 
In acquired cases, one may employ massage, electricity, vapor 
and alkaline baths, etc. 



CHROMIDROSIS. 

Derivation. — Xpm/ia, color, and ISpii^, sweat. 

Definition. — .\ disorder of the sweat-glands character- 
ized by colored sweat. 

Symptoms.— There are two forms — idiopathic and acci- 
dental (color due to certain substances taken into the system). 
The color in the idiopathic form is usually black or sepia. 
The orbital region is usually affected. 

Accidental Forms. — Green sweat is found frequently in 
cop per- workers. Red sweat, which occurs often in the 
axillte, is due to the action of the bacterium prodigiosum, 
and is often associated with leptothrix. 

Treatment.^The treatment is based upon broad general 
principles. 

URIDROSIS. 

Derivation. — OZpm, urine; M/ioij, sweat. 

Synonym. — .Sudor urinosus. 

Definition. — A condition characterized by the excretion 
through the sweat-glands of constituents of the urine in con- 
siderable quantity. 

Symptoms. — The sweat normally contains small quanti- 
ties of urea. In suppression of the urine, as in Bright's 
disease, cholera, etc., urinary products are eliminated through 
the sweat-glands. There is a urinous odor to the skin, and 
sometimes a deposition of salts on the skin. 
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HEMATIDROSIS. 

Derivation. — -Jr/ia, blood ; l!ip(o^, sweat. 
Synonym. — Bloody sweat. 

Definition. — A condition characterized by hemorrhage 
from the sweat-pores. 

Symptoms. — Very rare. Occurs in young hysteric 
women. Has l)een observed on the face, ears, umbilicus, 
hands and feet. 



PHOSPHORIDROSIS. 

Derivation. — ^wtrffopoq, phosphorus ; Idpw-:, sweat. 

Definition. — A rare condition characterized by phos- 
phorescent sweat. 

Symptoms. — Has been observed after the ingestion of 
phosphorus and of fish, but is probably due to a species of 
photolxicterium. 



SUDAMEN. 

Derivation. — Suiiory sweat. 

Synonym. — Miliaria crystallina. 

Definition. — An eruption characterized by the formation 
of numerous superficial, pinhead, transparent vesicles, occur- 
ring during the course of febrile diseases. 

Symptoms. — The vesicles are non -inflammatory. They 
have been aptly described as resembling *' dew-drops. '* They 
are most abundant upon the trunk and neck, and disappear 
in the course of a few days. 

Pathology. — The vesicles are due to a collection of sweat 
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in the upper layers of the epidermis, as a result of obstruction 
of the sweat-ducts. 

Treatment. — The affection undergoes spontaneous invo- 
lution. 



MILIARIA. 

Derivation. — Milium , millet. 

Synonyms. — Prickly heat ; lichen tropicus ; red gum ; 
strophulus. 

Definition. — A mild inflammatory affection, caused by 
obstruction of the sweat-ducts, characterized by the oc- 
currence of small papules and vesicles at their mouths. 

Symptoms. — The affection comes on suddenly, after pro- 
fuse perspiration. The lesions are discrete, never tending to 
coalesce. Itching is usually present. The trunk is the seat of 
predilection. In children it is apt to be complicated by 
furunculosis. 

Pathology. — Obstruction of sweat-ducts, with surround- 
ing inflammation. 

Treatment. — Prophylactic. Children should be lightly 
clad in thin woolens and kept in cool places. Constii)ation 
should be avoided. Sedative lotions and dusting- powders 
constitute the local treatment. The following is a useful 
combination : 

R . Acidi carbolici, n\^xxx 

Acidi borici, • • • • 3J 

Zinci oxidi, 

Pulv. calaminae, aa ^iss 

Glycerini, fjjij 

Spts. vini rect., • fju 

Aquae, q. s. ad. . fjvj. M. 

SiG. — Sop on the ^xnpro re na(a. 
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Or a ilusting-powder may be used : 

H- Magnes. carbonat.y 
Acidi borici, 
Tulv. amyli, &a 5 ij. M. 

An excellent method is to sop on a saturated solution of 
boric acid, and follow this with a dusting-powder. When 
the entire body is involved, bran, starch or alkaline baths 
may be employed with good results. 



HIDROCYSTOMA. 

Derivation. — 'M/>a>c, sweat. 

Definition. — A condition characterized by the formation 
upon the face of firm, discrete, pinhead- to split-pea -sized vesi- 
(•les, due to obstruction of the sweat-ducts. 

Symptoms. — The lesions are usually confined to the face, 
although they may appear upon the neck also. The vesicles 
are tense, with clear contents (acid in reaction) and a 
purplish color upon the periphery. The condition improves 
or disappears in winter but is almost sure to recur in hot 
weather. Washerwomen are prone to it. 

Pathology. — The vesicles are due to the obstruction of 
sweat-ducts in the corimn. As a result a cystic dilatation of 
the duct occurs. 

Treatment. — Those affected should avoid occupations 
that promote perspiration. Residence in a cool climate is 
eminently desirable. The results of treatment are not very 
brilliant. Robinson advises friction with sapo mollis and 
water and puncturing the vesicles with a needle. 



I SEBORRHEA. 

Derivation. — Sfl:um, suet; iMw, to flow. 

Synonyms. — Dandruff; pityriasis; ichthyosis sebac^ ; 

Definition. ^.\ disorder of the fat-producing glands 
characterized by an increased and altered secretion of sebum, 
producing an oily or scaly condition upon the skin. 

Symptoms. — There are two forms — seborrhea oleosa and 
seborrhea sicca. 

Seborrhea Oleosa. — This form manifests itself as an inordi- 
nate oiliness of the skin. The parts usually affected are the 
forehead, cheeks and nose. The mouths of the follicles are 
dilated, and there is often an enlargement of the superficial 
blood-vessels. The face looks dirty and begrimed, owing to 
the adhesion to the skin of particles of dust. 

Seborrhea sicca {^dandruff) manifests itself as an accu- 
mulation of yellow or grayish scales, occurring upon the 
scalp or non-hairy regions. When the face is involved the 
eyebrows and beard are usually first affected. 

Upon the scalp this condition is generally associated with 
falling of the hair {deftiivium capilloruni). 

The vernix caseasa is an intra-uterine seborrhea, physiologic 
in character. The smegma praputii is also a seborrhea; as 
a result of the decomposition of the secretion balanitis some- 
times develops. 

Etiology. — The causation is obscure. The disease occurs 
most frequently at the age of puberty. It fs more common in 
women than in men, and in dark-complexioned people than 
in blondes. It may be idiopathic, but is frequently met with 
in persons affected with tuberculosis, chlorosis, general debil- 
ity and gas tro-in test inal disorders.- 
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Diagnosis. — Oily seborrhea can scarcely be confounded 
with any oilier affection. Seborrhea sicca is to be distin- 
guished from psoriasis, eczema, erythematous lupus and ring- 




worm. I'hese are all characterized by redness and more or 
less thickening. 
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Pathology. — There is an overaction of the sebaceous and 
sweat glands, at times accompanied by a slight degree of in- 
flammation. Some observers consider the affection as micro- 
organismal in character. 

Prognosis. — Favorable. Long-standing cases affecting 
the scalp lead to baldness. 

Treatment. — Constitutional, — ^Tonics, such as arsenic, 
iron, strychnia and quinia are often indicated. Duhring 
recommends calcium chlorid in doses of ^^-\ of a grain. 
Gastro-intestinal troubles should receive appropriate treatment. 

Local Treatment. — The indications are first to remove the 
crusts and scales, and then to use stimulating and astringent 
applications, with a view of favorably influencing the glandu- 
lar secretions. Resorcin, sulphur, and salicylic acid are the 
three sovereign remedies. 

To soften adherent crusts upon the scalp : 

R . Acidi salicylici, gr. xx 

01. olivae, f ♦! *^« 

This may be followed by the use of the tincture of green 
soap to remove the epithelial debris. One of the following 
preparations may then be employed : 

R. Resorcin., ^ij 

01. ricini, f^ss 

Spts. vini rect., 

Spts. myrcioe (bay rum), a& fjiij. M. 

SiG.— Shampoo head at night. 

Upon non-hairy regions, or when there is but little hair 
upon the scalp, salves may be used : 

li . Sulph. pnecip. , gr. xx-xxx 

Petrolati, ^^ ss 

01. bergamottae, nvxx.. 
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Or— 

It . Acidi salicylici, gr. x 

Petrolati gss. 

Aninioniated mercury, calomel, carbolic acid and other 
remedies are also employed, but the above will be found to 
give the best results. 

VoT oily seborrhea : 

{it) K([ual parts of alcohol and ether. 

Or— 



(^fi) Acidi borici, gr. xxx—^j 

Spts. vini rect., ^Su* 



Or— 



(f ) Aculi lannici, gr. xxx-a^j 

Spts. vini rect., 

A<iu;v, aa fjj. 



ASTEATOSIS. 

Derivation. — A, privative ; (rriaf), fat. 

Definition. — Asteatosis is a condition characterized by a 
diminution or suppression of the sebaceous secretion. 

Symptoms. — The skin is harsh and dry and frequently 
desquamating. 

Idioj^athic cases are rare. The condition often accom- 
panies psoriasis, leprosy, ichthyosis, prurigo, scleroderma and 
lichen ruber. 

Treatment. — Inunctions of fatty substances. 



I 



ANESTHESIA. 



CLASS IX.— NEUROSES. 

HYPERESTHESIA. 

Hyperesthesia is a condition characierized by an increased 
ensibility of the skin. This may occur in various functional 
ind organic nervous diseases, such as hysteria, leprosy, etc. 



DERMATALGIA. 

Synonyms. — Neuralgia of the skin j dermalgia ; rhcu- 
nwtism of the skin. 

Definition. — -Dermatalgia is characterized by pain con- 
fined to the skin, not the result of structural change. 

Symptoms. — The symptoms are entirely subjective. The 
surface of the skin is normal. 'ITie pain is spontaneous, but 
is increased by pressure, friction of clothing, etc. 

Small, circumscribed areas, particularly hairy regions, are 
affected. The affection occurs most frequently in adult 
females. 

Etiology. — Rheumatism is looked upon as causative in 
most cases. It may also occur in hysteria and chlorosis. 

Treatment. — General treatment is to be directed to the 
cause. Locally counter-irritants and the galvanic current are 



ANESTHESIA. 

Anesthesia is characterized by impairment or entire loss o 
cutaneous sensibility, ll is usually circumscribed, and is ob 
served in functional and organic nerve diseases. It is a char 
acteristic feature of anesthetic leprosy. 
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PRURITUS. 

Derivation. — Prurio^ to itch. 

Definition. — Pruritus is a functional cutaneous disease 
V ^,\:, uteri. 'evi by itching, without structural alteration of the 

Symptoms. — Itching is the sole symptom. It may par- 
Mve v^! ,i lickling. pricking, crawling or tingling character. 
The :\i:v:.: is invariably prompted to scratch and rub the 
.i:\v:c\: :>;::. As a result of long-continued scratching, ex- 
vv* .;:,vv N. la-j .:k*s and thickening of the skin may result. 
I ho tv^-.r.,, i> :uro\ysmal and nearly always worse at night. 

V, .: : N :..a Iv general ^pruritus universalis) or local 
^ * • » . ,: V The regions commonly attacked in the 
*A,;v* N,;*. vtN .iro the anus ^/^mritids <////), the vulva (^pruritus 
J .^ .;v.v-. :.*o >v :o:i:m ^pmntus scrofi), 

•a: :r.ore common in advanced life {pruritus 



W •! i:\:n s 



V > .^ 



r \' u^r/i^ v^! p:;;r;:us vvcurring during the cold months of 
; 'n^ \ x\v, > V : On : ;; : \i : Ov I -^ ' ;. • ;>.% y h:rmalis . 

\^\\>A\>^\\ k\c\\c\.\\\:ck\ pruritus may be caused by Bright *s 
x''XN\;vx\ v-\;\ tv^N^ h.ciutic atVections, digestive and intestinal 
nv.x;, \ Ar,^\^N, r.vt\oi:> viisorders, pregnancy, uterine and 
oxs^^'.iu vr.NO,;v;\ '.rjiotiv^n of certain medicaments, etc. 

^^ .-,.;;> \ o,I\.v is not infR\iuently produced by irritating 
\\s- '-^' ^'-^^ *«»^K>;^'^ It is a common symptom in diabetes. 
^^.^v;o\ a^v, uux Iv caus^nl by hemorrhoids, fissures, seat- 
\\\v',%>x, X tx , vu u^aN 1h* iiue to gout or some other constitu- 

\^\A|iUvVi\5i. l\\bcuKvsis corporis may usually be differ- 
s^ivij ^^iissl U\^>u pnuitusby the localization of the scratch marks 
^'si ^V 'oavxvunv vxf the jxanisites in the garments. 
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Prognosis. — Guarded. Depends upon the nature and 
removability of the cause. 

Treatment. — The cause must be assiduously investigated 
and treated. 

Internal Treatment. — Diet and hygiene should be carefully 
regulated. The various visceral diseases must receive appro- 
priate treatment. In obscure cases the mineral acids, 
quinin, strychnin, atropin, gelsemium, pilocarpin and arsenic 
may be variously tested. 

Local treatment is designed to give merely temporary 
relief from the distressing itching. 

The following are some of the best antipruritic lotions : 

(1) Acidi carbolici, 3J~3iij 

Glycerini, 55 ij 

Spts. vini rect, fjiv 

Aquae, q. s. ad. Oj. 

(2) Liq. carbonis detergens, S^^~tlij 

Aquae, Oj. 

(3) Thymol Sss-^ij 

Liq. potassse, .^ ij 

Glycerini, Jss 

Aquae, Oj. 

For pruritus vulvae one may use : (i) Saturated solution of 
boric acid ; (2) compound tincture of benzoin (painted on); 
(3) vaginal injections of alum, zinc sulphate, etc. 

For pruritus ani : 

(i) Acidi carbolici, gr. x-xx 

Ilydrarg. chlor. mit., gr. xx-xxx 

Ung. zinci oxidi, Jj. 

(2) Hydrarg. chlor. corrosiv., gr. viij-xvj 

Aquae, f^viij. 

(3) Morph. sulph., . . . ' gr. x 

Collodii flex., f ^\. 

20 
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**The directions i for ireatmer.t 1 are full and clear, and as 
a rule, eminently judicious and conservative.'* 

"Dt. Tyson's style is already >o well known in medical 
literature that it is only necessary to say the present work is 
one of the best examples." 

**\Vc welcome Dr. Tyson's Praciice as a most Talnable 
addition to medical literature." 

Descriptive circular and sampU pzgn upon application^ 



Sixth Revised Edition. 



A UNIQUE BOOK. 



POTTER'S MATERIA MEDICA, PHARMACY, AND THERA^ 
PEUTICS. Sixth Edition, Enlarged by lOO Pages. A Hand- 
Book, including the Physiological Action of I-)nigs, Special Therapeutics 
of Diseases, Official and Extemporaneous Pharmacy, etc. By S. O. L. 
Potter, m.a., m.d., Professor of the Principles and Practice of Medicine 
and Clinical Medicine, College of Physicians and Surgeons, San Francisco, 
etc. Octavo. 900 pages. Thumb Index. Cloth, $4.50; Leather, ^5.50 

Dr. Potter has become well known as an able compiler, by his Compends 
of Anatomy, and of Materia Medica, both of which have reached four editions. 
In this book, more elaborate in its design, he has shown his literary abilities to 
much better advantage, and all who examine or use it will agree that he has 
produced a worl^ containing more correct information in a practical, concise 
■Diin than any other publication of the kind. The plan of the work is new, 
and its contents have been .combined and arranged in such a way that it offers 
a compact statement of the subject in hand. 

Part I. — Materia Medica and Therafeutics, the drugs being arranged 
in alphabetical order, with the synonym of each first; then the description of 
the plant, its preparations, physiological action, and lastly its TherafeuHcs, 
This part is preceded by a section on the classification of medicines as follows : 
Agents acting on the Nervous System, Organs of Sense, Respiration, Circu- 
lation, Digestive System, on Metabolism (including Restoratives, Alteratives, 
Astringents, Antipyretics, Antiphlogistics and Antiperiodics, etc.). Agents act- 
ing upon Excretion, the Generative System, the Cutaneous Surfaces, Microbes 
and Ferments, and upon each other. 

Part II. — Pharmacy and Prescription Writing. Written for the use 
of physicians who put up their own prescriptions. It includes — Weights and 
Measures, English and the Metric Systems. Si)ecific Gravity and Volume. 
Prescriptions. — Their principles and combinations ; proper methods of writing 
them; abbreviations used, etc. Stock solutions and preparations, such as a 
doctor should have to compound his own prescriptions. Incompatibility, 
Pharmaceutical and TherapeuticaL Liquid, Solid and Gaseous Extempo- 
nuieoos Prescriptions. 

Part III. — Special I'herapeutics, an alphabetical List of Diseases— a 
real Index of Diseases — giving the drugs that have been found serviceable 
in each disease, and the authority recommending the use of each ; a very im- 
portant feature, as it gives an authoritative character to the book that is unnsual 
ui works on Therapeutics, and displays an immense amount of research on the 
part of the author. 600 prescriptions are given in this part, many being over 
the names of eminent men. 

The Appendix contains lists of Latin words, phrases and abbreviations, with 
their English equivalents, used in medicine. Genitive Case Endings, etc. 36 
Formulae for Hypodermic Injections; a comparison of 10 Formulae of Chloro- 
dyne; Formulae of prominent patent medicines; Poisons and their Antidotes; 
Differential Diagnosis; Notes on Temperature in Disease; Obstetrical Memo- 
landa; Clinical Examination of Urine; Medical Ethics; Table of Spedfr 
Gravities and Volumes ; Table showing the number of drops in a floidrachl 
of various liquids and the weight of one fluidrachm in grams, and a tabid i 
•OBveiting apothecaries' weights and measorta Vi^ ^jnna. 

THE PRICE OF THIS BOO)^\^ 1\^"^ . 



^ 



LANE MEDICAL LIBRARY 



VA. 



To avoid fine, this book should be returned on 
or before the date last stamped below. 






6161 I 



. Fo 
is taV 
numi 

been 



^ SEP n ?^ 



had 1 
sequ< 
With 
his b< 
ful oi 

HO 



^^^^ 1 ^ M% 



"1 

woul 
boiin 



als. 



j»«.iiv;vut: inj>uiiai. 



I. The 

ikin Dis- 

Medical 

. Third 

ch disease 
lere are a 

tions have 

% formulae 

Practice 
to, and 
tc. 380 
p. $3- 25 

Bd having 
their sub- 
Dcessfully. 
e say that 
Dt of care- 
'^British 



«. 311 

Jiatomy, 
Demon- 
a Clinic, 

P» $300 

• * We 
volume is 

idACY, 

Edition. 
to, and 

Matena 
.merican 
OLD W. 
5W York 
lysician, 
v-^h, S3 .00 



«' practical experience with Dr. White's book on general therapeutics, both as to its use- 
fulness to the student and as to the soundness of the advice which ne gives, has proved that 
he is ^n author upo,n whom much dependence may be placed, and a careful examination of 
the American version of his second work, which has been published under Dr. Wilcox'- 
shows that it is also worthy of both its author and editor. * —Tkeraptutic Gazette. 
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